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PREFACE  TO  THIRD  EDITION 


Frances  Stern  had  been  planning  for 
the  revision  of  this  book  prior  to  her 
death  on  December  23,  1947.  It  was 
therefore  logical  for  those  who  had  been 
associated  with  her  for  many  years  to 
complete  this  revision  as  a  living  tribute 
to  one  whose  lifelong  work  fulfilled  a 
definite  need  in  the  field  of  nutrition.  In 
her  work,  as  in  all  aspects  of  her  life,  she 
was  a  keen  critic — unflagging  in  her  quest 
for  improvement — so  that  each  part  of 
this  revision  has  been  carefully  considered 
and  scrutinized  as  she  would  have  wanted 
it.  Though  she  was  not  here  to  direct 
the  actual  writing,  her  spirit  and  vision 
have  guided  us  in  the  accomplishment  of 
the  new  edition  which  we  believe  will  be 
of  continued  value  to  the  many  students, 
physicians,  public  health  workers,  nutri¬ 
tionists,  teachers,  nurses  and  social  work¬ 
ers  who  have  used  it  for  so  many  years. 

Present  advances  in  the  field  of  nutri¬ 
tion  have  resulted  in  more  exact  and  de¬ 
tailed  analyses  of  foods,  which  not  only 
have  made  it  possible  to  present  the  latest 
available  figures  but  also  to  extend  con¬ 
siderably  the  table  on  food  values.  More 
food  exchanges  have  been  added,  which 
will  allow  greater  variety  in  the  thera¬ 
peutic  diets  and  offer  a  wider  scope  in  the 
planning  and  preparation  of  those  un¬ 
usually  restricted.  Through  improved 
methods,  valuable  figures  for  the  amounts 
of  sodium  and  potassium  in  many  of  the 
common  foods  have  been  introduced  and 
are  now  included  in  two  additional 
columns  in  the  major  table  of  food  values 
and  measures. 

There  have  been  but  few  changes  in 
Part  I  on  the  construction  of  the  normal 
diet,  environmental  factors  which  influ¬ 
ence  the  effectiveness  of  the  diet,  and  the 
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education  of  the  patient  since  the  original 
work  has  repeatedly  proved  its  usefulness 
and  practicability.  Certain  illustrations 
and  forms  have  been  reorganized  to  in¬ 
clude  all  of  the  new  figures  available. 
The  leaflet,  “Feed  Your  Body  to  Protect 
Your  Health”,  which  has  long  been  a 
valuable  teaching  aid,  as  well  as  a  sample 
of  the  picture  charts  have  also  been  re¬ 
vised.  The  form  of  several  tables  has 
been  changed  wherever  it  was  thought 
that  greater  consistency  in  the  lay-out 
would  facilitate  its  use  and  achieve  ease 
in  reference,  comparison  and  interpreta¬ 
tion.  All  typical  diets  have  been  re¬ 
evaluated  in  terms  of  the  most  recent 
figures,  and  necessary  changes  have  been 
made  in  the  typical  menus. 

The  construction  of  the  therapeutic 
diet  and  the  dietary  outlines  have  been 
carefully  revised  by  Dr.  Wilma  McVey, 
who  planned  the  revisions  with  Miss 
Stern  and  later  developed  these  plans  with 
a  thoroughness  which  could  be  accom¬ 
plished  only  with  a  full  understanding  and 
appreciation  of  Miss  Stern’s  ideology. 
Dr.  McVey  has  incorporated  in  the  re¬ 
vision  the  newer  medical  knowledge  in 
theory  and  diet  therapy,  particularly  in 
regard  to  diabetes,  gastrointestinal  dis¬ 
ease,  liver  disease,  nephritis,  pregnancy 
and  the  newly  added  outlines  on  cardio¬ 
vascular  disease. 

We,  as  well  as  Dr.  McVey,  wish  to  ex¬ 
press  our  gratitude  to  the  following  physi¬ 
cians  for  their  assistance  and  counsel  in 
the  revisions  pertinent  to  their  respective 
fields:  Dr.  George  W.  Thorn,  Hersey 
Professor  of  the  Theory  and  Practice  of 
Physic,  Harvard  Medical  School,  and 
Physician-in-Chief ,  Peter  Bent  Brigham 
Hospital  nephritis  and  liver  disease;  Dr. 
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Samuel  Proger,  Professor  of  Medicine, 
Tufts  College  Medical  School,  and  Chief 
of  Staff,  Joseph  H.  Pratt  Diagnostic  Hos¬ 
pital,  and  Physician-in-Chief,  New  Eng¬ 
land  Center  Hospital— cardiovascular  dis¬ 
ease;  Dr.  Joseph  Rosenthal,  Assistant 
Professor  of  Medicine,  Tufts  College 
Medical  School,  and  Physician-in-Charge 
of  the  Diabetic  Clinic,  The  Boston  Dis¬ 
pensary — diabetes;  Dr.  Katherine  S.  An¬ 
drews,  Instructor  in  Medicine,  Tufts 
College  Medical  School,  and  formerly 
Physician-in-Charge  of  the  Gastro-In- 
testinal  Clinic,  The  Boston  Dispensary- 
peptic  ulcer;  Dr.  Ethan  Allan  Brown, 
Lecturer  in  Medicine,  Tufts  College 
Medical  School,  and  Physician-in-Charge 
of  the  Allergy  Clinic,  The  Boston  Dis¬ 
pensary — allergy. 

We  are  indebted  to  Miss  Clare  Forbes 
for  her  many  contributions  and  great  care 


in  proofreading  the  final  manuscript;  to 
Mrs.  Reva  Singer  for  invaluable  assistance 
in  the  set-up  of  the  tables;  to  Miss  Eliza¬ 
beth  Barden  and  the  dietetic  interns  of  the 
Frances  Stern  Food  Clinic  for  their  willing 
assistance  at  all  times.  We  are  deeply 
grateful  to  Mrs.  Helen  Segel  for  her  un¬ 
tiring  care  in  assembling  and  typing  the 
manuscript.  We  wish  to  express  our 
gratitude  to  Mr.  Frank  E.  Wing,  Director 
of  The  Boston  Dispensary,  and  Miss  Ab- 
bie  E.  Dunks,  Assistant  Director,  for  their 
constant  efforts  in  maintaining  the  funda¬ 
mental  beliefs  upon  which  the  Frances 
Stern  Food  Clinic  was  founded. 

Finally,  to  the  publishers  we  wish  to  ex¬ 
press  our  gratitude  for  their  ready  assis¬ 
tance  and  cooperation. 

Helen  Rosenthal 

Pearl  C.  Baker 
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In  1918  a  special  clinic  was  organized 
as  a  part  of  the  Medical  Clinic  of  The 
Boston  Dispensary,  to  undertake  the 
dietetic  treatment  of  the  ambulatory 
patient.  This  was  the  Food  Clinic  of 
The  Boston  Dispensary,  the  first  of  its 
kind,  functioning  with  a  dietitian  to  guide 
and  help  the  outpatient  in  fulfilling  the 
food  prescription  given  by  the  physician. 

A  satisfactory  technique  had  to  be 
developed  for  this  new  type  of  service. 
Principles  of  organization  and  methods 
of  procedure  had  to  be  formulated,  and 
relationships  with  other  departments 
established.  Food  treatment  for  the  out¬ 
patient  had  to  be  planned  not  only  with 
respect  to  physical  requirements  as  stated 
in  the  medical  record,  but  also  with  care¬ 
ful  consideration  of  mental  capacity  and 
attitudes,  and  of  the  influence  of  the 
environment — the  home,  the  school  and 
the  occupation.  Means  had  to  be  de¬ 
vised  for  securing  and  recording  data. 
Moreover,  for  intelligent  participation  in 
making  the  dietary  effective  the  patient 
had  to  be  given  an  understanding  of  the 
underlying  principles,  and  this  entailed 
the  development  of  educational  methods 
and  materials. 

In  the  interests  of  this  many-sided 
service,  various  forms,  materials  and  data 
were  gradually  assembled  and  organized 
for  the  use  of  both  dietitian  and  patient. 
The  growth  of  the  clinic  and  the  increas¬ 
ingly  intensive  work  with  the  patient 
gradually  effected  a  closer  interdepen¬ 
dence  of  the  physician,  social  worker, 
nurse,  dietitian  and  health  educator,  in  a 
unified  plan  of  treatment. 

Staff  workers  came  to  the  Food  Clinic 
for  materials  and  advice.  Students  came 
also,  and  gradually  various  schools  and 


hospitals,  in  this  country  and  abroad, 
were  sending  students,  singly,  in  groups 
and  in  classes,  from  the  fields  of  medicine, 
dentistry,  home  economics,  applied  diete¬ 
tics,  social  service,  nursing  and  public 
health,  for  periods  of  study,  observation 
and  practice.  The  interest  shown  gave 
further  impetus  to  the  development  of 
the  material  that  the  dietitian  had  been 
using  for  her  own  and  her  patients’  needs 
and  to  its  formulation  in  terms  of  the 
interests  of  various  types  of  students. 

A  group  of  dietitians  from  local  medical 
institutions  gathered  in  the  Food  Clinic 
several  years  ago,  to  discuss  methods  and 
materials  for  use  in  teaching  applied 
dietetics.  The  first  drafts  of  some  of  the 
tables  included  in  this  book  were  revised 
by  this  group:  Mrs.  Quindara  Oliver 
Dodge,  Mrs.  Beula  Becker  Marble,  Miss 
Maniza  Moore,  Mrs.  Octavia  Hall  Smillie 
and  Mrs.  Thelma  Tubbs  Currier.  The 
belief  and  encouragement  of  this  group 
was  an  added  stimulus  to  accomplish¬ 
ment.  Since  that  time  the  Food  Clinic 
has  expanded  the  tables,  added  new  ones 
and  confirmed  their  practicability 
through  use  with  patients  and  students. 

Thus  the  book  can  be  pictured  as  hav¬ 
ing  been  in  the  process  of  development 
for  many  years. 

In  1920,  the  South  End  Diet  Kitchen, 
founded  in  1875  to  provide  “food  for  the 
sick  poor,”  decided  that  it  could  best 
fulfill  its  purpose  by  contributing  to  the 
support  of  the  Food  Clinic,  and  to  that 
end  it  eventually  transferred  its  funds  to 
The  Boston  Dispensary.  The  directors, 
under  the  leadership  of  their  president 
Mrs.  Richard  M.  Saltonstall,  have  alwa\4 
encouraged  every  development  of  theory 
method  and  practice  in  the  Food  Clinic. 


IX 


X 


PREFACE  TO  THE  FIRST  EDITION 


There  have  been  so  many  friends  and 
helpers,  both  within  and  without  the 
Food  Clinic,  that  it  would  be  impossible 
to  mention  all  by  name,  and  this  oppor¬ 
tunity  is  taken  to  express  to  them  again, 
as  if  each  were  named,  the  thanks  that 
have  been  given  them  by  the  spoken 
word.  Grateful  recognition  is  given  to 
past  associates  in  the  Food  Clinic,  for 
their  various  contributions:  to  Miss 
Bertha  Wood,  who  in  the  early  years 
stated  effectively  in  her  book,  “Food  for 
the  Foreign  Born,”  principles  that  the 
Food  Clinic,  from  its  inception,  has  held 
to  be  fundamental;  to  Miss  Gertrude  T. 
Spitz,  whose  devoted  service  to  the  Food 
Clinic  movement  has  strengthened  faith 
in  it,  helped  to  develop  its  philosophy  and 
won  for  it  many  adherents;  to  Mrs. 
Rachel  Meserve  Hoyt,  who  demonstrated 
the  possibility  of  the  education  of  the 
patient;  to  Mrs.  Jean  Reyner  Costigan, 
who  collaborated  in  formulating  the  first 
drafts  of  the  Dietary  Outlines  and  Tables 
of  Food  Values  and  Measures;  to  Miss 
Charlotte  Raymond,  whose  great  in¬ 
terest  in  the  field  of  applied  dietetics  has 
added  much  to  the  dissemination  of 
knowledge  of  the  customs  and  food  habits 
of  the  foreign  born;  and  to  Miss  Mabel 
Stimpson  who,  through  a  study  of  a  group 
of  children  in  the  Children’s  Medical 
Clinic,  demonstrated  the  importance  of  a 
careful  consideration  of  food  habits  and 
environmental  influences  in  medical  treat¬ 
ment. 

To  present  associates  in  the  Food 
Clinic,  special  appreciation  is  gratefully 
expressed:  to  Miss  Elizabeth  Barden  for 
admirable  service  rendered  to  patients, 
students  and  co-workers,  in  testing  and 
strengthening  through  years  of  practical 
application  the  theories  and  data  that 
constitute  this  book;  to  Miss  Helen 
Finkelstein,  who  correlated  closely  the 
dietetic  treatment  of  the  patient  as  given 


in  the  Food  Clinic,  in  the  Diagnostic 
Ward  and  in  the  pre-school  Dental 
Clinic,  in  the  interests  of  both  student 
and  patient;  and  to  Miss  Catharine 
Hazen,  who  demonstrated  the  value  of 
educational  methods  with  food  allergy 
patients.  Grateful  acknowledgement  is 
given  to  Miss  Mary  Pfaffmann,  the  health 
educator  of  the  staff,  who  developed 
methods  and  compiled  materials  for 
teaching  children  and  mothers  the  rela¬ 
tion  of  food  to  body  needs,  and  who  has 
rendered  invaluable  service  in  connection 
with  the  preparation  and  editing  of  this 
book;  and  to  Miss  Florence  Goldman  for 
her  great  care,  intelligence  and  patience 
in  typewriting  the  manuscript. 

Throughout  the  years,  Dr.  Stuart  B. 
Foster,  of  the  Department  of  Chemis¬ 
try,  State  Teachers’  College  in  Framing¬ 
ham,  Massachusetts,  has  reviewed  and 
verified  the  data  contained  in  the  Tables, 
and  with  his  guidance  the  Foreword  to 
the  Tables  was  written.  His  cooperation 
is  deeply  appreciated,  and  also  that  of 
Dr.  Hazel  E.  Munsell,  U.  S.  Department 
of  Agriculture,  Bureau  of  Home  Eco¬ 
nomics,  who  kindly  reviewed  the  data 
given  in  the  vitamin  chart. 

The  section  concerning  the  mental  and 
emotional  factors  that  influence  the  diet 
has  been  reviewed  by  Dr.  Augusta  F. 
Bronner,  of  the  Judge  Baker  Child  Gui¬ 
dance  Center.  In  demonstrating  the 
interaction  of  the  mental  life  and  food 
habits,  the  Food  Clinic  has  been  en¬ 
couraged  by  Dr.  Bronner’s  recognition 
of  the  importance  of  this  relationship. 

The  assistance  of  various  physicians  has 
been  most  valuable  in  formulating  the 
medical  data  included  in  the  text  and  the 
Dietary  Outlines.  Co-workers  in  the 
Department  of  Social  Service  of  The 
Boston  Dispensary  have  appreciated, 
from  the  pioneering  days  of  the  experi- 
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ment,  that  the  work  of  the  Food  Clinic 
is  vitally  related  to  their  own  service;  and 
their  understanding  of  social  factors  in 
relation  to  food  has  contributed  much  to 
the  philosophy  herein  outlined. 

The  book  is  the  result  of  labor  that  is 
felt  to  be  closely  integrated  with  the  aims 
and  service  of  The  Boston  Dispensary  as 
a  whole.  Deep  appreciation  is  expressed 
to  the  Director,  Mr.  Frank  E.  Wing,  and 
also  to  Mr.  Michael  M.  Davis,  Director 


when  the  Food  Clinic  venture  was  begun, 
to  the  Administrative  Staff  and  co-work¬ 
ers  in  every  department,  for  their  con¬ 
stant  encouragement  and  faith. 

Miss  Dorothy  B.  Hacker,  valued  asso¬ 
ciate  in  the  Food  Clinic  for  several  years, 
gave,  devotedly,  time  and  labor  to  the 
first  drafts  of  the  material  of  this  book, 
which  counted  as  a  long  step  toward  the 
final  accomplishment. 

1936. 
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THE  USE  OF  THE  BOOK 


The  aim  of  this  book  is  to  present  a 
procedure  for  planning  and  teaching  nor¬ 
mal  and  therapeutic  diets.  The  methods 
herein  described  are  based  on  certain 
principles  of  nutrition  that  serve  as 
guides  in  the  construction  and  the  use  of 
diets  for  the  needs  of  the  individual 
patient,  making  it  unnecessary  to  mem¬ 
orize  formulas.  A  fundamental  principle 
is  that  food  is  composed  of  the  same  con¬ 
stituents  as  the  body,  and  when  taken 
into  the  body  and  broken  down  by  physi¬ 
ological  processes  supplies  the  substances 
with  which  to  build  and  repair  tissue, 
provide  energy  and  regulate  the  function¬ 
ing  of  the  different  body  parts.  The 
therapeutic  diet  is  to  be  conceived  of  as 
a  deviation  from  the  normal  diet.  With 
the  realization  of  these  principles,  the 
normal  diet  is  considered  in  relation  to 
normal  physiology;  whereas  the  thera¬ 
peutic  diet,  considered  in  terms  of  patho¬ 
logical  physiology,  may  call  for  an  in¬ 
crease  or  decrease  in  the  amount  of  a 
food  constituent,  or  the  omission  or 
change  in  consistency  of  a  food  or  foods 
as  used  in  the  normal  diet. 

Throughout  the  book  the  body’s  food 
requirements  are  based  on  height,  age, 
sex  and  activity.  Most  of  the  typical 
diets  are  based  on  the  requirements  of  a 
man  weighing  70  kilograms.  Diets  for 
pregnancy  and  lactation  are  based  on  the 
requirements  of  a  woman  with  the  average 
body  weight  of  56  kilograms,  and  that  of 
the  child  is  based  on  a  nine-year  old  boy 
with  the  average  body  weight  of  30  kilo¬ 
grams.  Since  the  same  individuals,  in 
terms  of  normal  weight  and  activity,  are 
considered  throughout  the  book,  it  is 
possible  to  demonstrate  clearly  the  re¬ 
lationship  between  the  diets. 


Part  I  develops  each  step  in  the  con¬ 
struction  of  normal  and  therapeutic  diets 
in  relation  to  body  needs,  and  provides 
the  basic  standards  upon  which  these 
diets  are  computed.  Much  of  this  part 
is  devoted  to  the  importance  of  the  nutri¬ 
tional  history  as  the  first  step  in  the  plan¬ 
ning  of  a  diet  and  the  importance  of  the 
successful  education  of  the  patient  in  the 
principles  underlying  his  diet. 

Chapters  on  the  education  of  the  pa¬ 
tient  present  material  and  methods  help¬ 
ful  in  teaching  not  only  the  principles  of 
normal  nutrition  but  also  their  applica¬ 
tion  to  the  therapeutic  diet.  These 
chapters  discuss  such  matters  as  Gaining 
the  confidence  and  cooperation  of  the  pa¬ 
tient;  and  Conference  with  the  patient. 
The  chapter  on  the  education  of  the  pa¬ 
tient  on  the  therapeutic  diet  discusses 
further:  The  modification  of  the  normal 
diet;  Procedure  in  teaching  the  patient;  the 
Application  of  the  procedure  to  specific 
diseases. 

Part  II  consists  of  a  series  of  tables 
which  may  be  used  with  or  without  the 
text  to  simplify  the  computation  of  the 
diet.  They  will  serve  as  reference,  thus 
furnishing  data  fundamental  in  planning 
and  computing  diets. 

Part  III  comprises  a  series  of  Dietary 
Outlines,  that  are  both  complete  and 
concise,  for  the  dietary  treatment  of 
various  diseases  or  abnormal  conditions. 
Each  Dietary  Outline  considers  the  fol¬ 
lowing  factors:  Body  part  affected;  Physi¬ 
ology;  Pathological  physiology  or  abnormal 
condition;  Dietetic  treatment;  Other  con¬ 
tributing  factors  in  dietetic  treatment;  Food 
for  the  day;  Reason  for  the  selection  of  the 
foods  used  in  the  special  diet;  Meals; 
Environmental  factors  that  influence  the 
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effectiveness  of  the  diet;  Education  of  the 
patient ;  Abnormal  conditions  and  diseases 
that  may  be  found  in  association  with  the 
particular  disease  described. 

Summary  of  all  this  data  is  found  in  a 
convenient  tabular  form  at  the  beginning 
of  Part  III  and  will  provide  an  excellent 
means  for  the  comparison  of  all  diets. 

In  Part  IV  the  normal  and  therapeutic 
diets  are  computed  to  illustrate  how  the 
food  prescription  may  be  fulfilled,  and 
the  figures  are  starred  when  the  amount 
is  below  the  recommended  allowance. 
Suggested  meal  plans  and  menus,  of  differ¬ 
ent  cost,  are  given  for  each  diet.  It  is  to 
be  remembered  that  these  diets  are  only 
illustrative,  to  teach  the  principles  of 
applied  dietetics.  The  foods  in  the 
menus  may  be  exchanged  for  foods  of 
equivalent  food  values. 

The  material  of  the  book  has  been 
arranged  in  its  present  form  to  be  of 
value  to  workers  in  various  fields  of  nutri¬ 
tion.  It  will  be  helpful  to  the  physician 
in  the  dietetic  treatment  of  the  patient, 
in  the  office  and  hospital  as  well  as  in 
the  clinic.  The  social  worker  will  find 
it  a  means  of  increasing  her  understanding 
of  the  principles  of  diet  therapy  and  of 
the  influence  of  related  environmental 
factors,  and  will  be  better  able  to  help 


the  patient  to  make  the  best  possible 
social  and  economic  adjustments  to  his 
diet.  To  the  student  in  home  economics 
or  applied  dietetics  already  familiar  with 
the  principles  of  the  science  of  nutrition, 
experience  in  applying  these  principles  in 
the  treatment  of  an  individual  patient 
in  terms  of  his  particular  needs  will  render 
them  vital.  The  teacher  and  public 
health  worker,  deeply  concerned  in  com¬ 
munity  health  and  serving  as  interpreters 
of  scientific  findings  to  the  community, 
know  the  great  need  of  teaching  the  rela¬ 
tion  of  food  to  the  body.  To  them  the 
book  will  be  a  helpful  guide.  For  in¬ 
structors  in  nutrition  it  will  be  a  help 
in  organizing  their  courses.  The  nurse 
realizes  the  importance  of  a  knowledge 
of  nutrition  as  a  part  of  the  general  health 
program,  and  as  a  therapeutic  measure, 
and  will  find  here  how  to  make  practical 
application  of  this  knowledge. 

All  data  upon  which  the  book  is  based 
have  been  taken  from  the  most  recent 
and  authoritative  sources.  While  all  the 
information  given  can  be  found  scattered 
among  various  books  and  journals,  this 
compilation  offers,  in  one  place,  as  much 
as  possible  of  the  material  useful  for  plan¬ 
ning  and  teaching  diets. 
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PART  I 


CHAPTER  1 

THE  DAILY  FOOD  REQUIREMENTS  OF  THE  BODY 


THE  RELATION  OF  FOOD  TO  THE  BODY 

The  body  is  a  builder  of  its  own  sub¬ 
stance  and  finds  its  materials  in  food. 
Food  is  composed  of  the  same  constitu¬ 
ents  as  the  body,  and  when  taken  into  the 
body  and  broken  down  by  physiological 
processes  offers  the  substances  with  which 
to  build  and  repair  tissue,  provide  energy, 
and  regulate  the  functioning  of  the  body 
parts.  A  study  of  the  needs  of  the  body 
indicates  that  food  must  supply  calcium 
and  phosphorus  for  the  skeleton  (bones 
and  teeth),  iron  for  the  blood,  vitamins 
for  growth  and  health,  these  and  other 
minerals  and  vitamins  for  certain  regula¬ 
tory  processes  of  the  body,  protein  for 
tissue,  carbohydrate  and  fat  for  energy. 
This  relationship  between  the  composi¬ 
tion  of  food  and  the  composition  and 
needs  of  the  body  is  basic  and  must  be 
considered  in  all  dietetic  treatment,  both 
normal  and  therapeutic.  A  knowledge 
of  the  food  requirements  of  the  body,  of 
the  food  constituents  necessary  to  fulfill 
them  and  of  the  foods  that  are  sources  of 
the  various  food  constituents  is  funda¬ 
mental  in  the  construction  of  a  diet 
(Tables  1,  2,  3). 


RECOMMENDED  ALLOWANCES  OF 
FOOD  CONSTITUENTS 

Scientific  studies  have  shown  in  what 
amounts,  approximately,  the  food  con¬ 
stituents  of  carbohydrate,  protein,  fat, 
calcium,  phosphorus,  iron  and  the  vita¬ 
mins  are  needed  to  keep  the  body  in 
health  and  to  prevent  or  alleviate  certain 
pathological  conditions. 


“Average  weight ”  refers,  in  this  book, 
to  the  weight  of  the  individual  based  on 
sex,  height  and  age, — designated  vari¬ 
ously  in  the  literature  as  the  “desired,” 
“normal,”  “ideal,”  “optimal,”  or  “ex¬ 
pected”  weight.  Tables  giving  the  aver¬ 
age  weight  for  individuals  of  different 
ages  and  heights  have  been  compiled  by 
various  authorities  (Tables  5  to  12).  The 
average  weight  can  be  only  an  approxi¬ 
mate  measurement,  at  best,  since  the 
weight  of  an  individual  is  influenced 
by  type  of  build  and  by  certain  other 
factors.  Thus  the  average  weight  must 
have  a  range  within  a  limit— a  variation 
within  10  per  cent  for  the  adult  is  con¬ 
sidered  safe — and  should  be  used  only  as 
a  guide.  Tables  usually  express  the 
weight  in  pounds,  but  these  figures  may 
be  converted  into  kilograms,1  the  unit 
of  the  metric  system  commonly  used  for 
body  weight  in  computing  food  require¬ 
ments  (Table  6). 

/  rotein  has  for  its  primary  function 
the  building  and  repair  of  tissue  (Table 
1).  It  also  supplies  energy,  each  gram 
providing  4  calories.  The  extent  to 
which  a  protein  can  perform  its  function 
depends  on  the  amino  acids  it  contains. 
The  essential  amino  acids  are  those  which 
must  be  obtained  from  the  food  because 
the  body  cannot  synthesize  them  in 
amounts  adequate  for  normal  growth 
and  maintenance  of  tissue.  Proteins 


i  Ki.ogram  =  2.2  pounds.  1  gram  is  an 
proximately  *  of  an  ounce.  The  uniS  of  the 

hJe«ffC  are  generally  used  abroad  and 

in  all  scientific  work  (Table  19).  and 
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such  as  casein  in  milk  and  ovalbumin  in 
egg  which  contain  all  the  essential  amino 
acids  in  amounts  sufficient  for  the  main¬ 
tenance  of  life  and  growth  when  fed  ex¬ 
perimentally  to  animals  as  the  sole  food 
are  designated  “complete  protein.” 
Those  proteins  which  lack  one  or  more 
of  the  essential  amino  acids,  such  as 
zein  in  com,  are  called  “incomplete,” 
and  will  not  maintain  either  growth  or 
life  when  used  as  the  sole  food  in  feeding 
experiments. 

In  the  evaluation  of  various  foods  as 
sources  of  suitable  protein,  it  must  be 
remembered  that  practically  all  foods 
contain  more  than  one  kind  of  protein. 
Corn  and  wheat,  for  example,  contain 
both  complete  and  incomplete  proteins. 
The  mixtures  of  protein  naturally  found 
in  some  foods,  however,  are  superior  to 
others  because  they  contain  a  proportion 
of  amino  acids  which  more  closely  fulfills 
body  needs.  Proteins  of  foods  from  ani¬ 
mal  sources — milk,  cheese,  meat,  fish, 
poultry  and  eggs — are  superior  in  nutri¬ 
tive  value  to  those  obtained  from  plants. 
Among  the  plant  protein  combinations, 
the  soy  bean  very  closely  approximates 
the  animal  proteins  in  nutritive  value. 
Cereal  grains,  though  inferior  to  most 
animal  proteins,  have  a  more  efficient 
protein  assortment  than  the  legumes, 
vegetables  and  fruits.  The  supplemen¬ 
tary  relationship  of  different  food  sub¬ 
stances  as  sources  of  protein  is  extremely 
important.  For  optimal  nutrition,  it  is 
necessary  to  include  animal  protein  in 
the  diet  in  order  to  ensure  an  adequate 
supply  of  all  the  essential  amino  acids. 
Nevertheless,  when  animal  protein  is 
limited  for  either  economic  or  therapeutic 
reasons,  cereal  grains  and  vegetable 
proteins  may  form  the  basis  of  the  diet 
if  they  are  carefully  supplemented  by 
foods  (such  as  milk)  which  reinforce  their 


content  of  certain  amino  acids.  Progress 
in  recent  years  in  the  study  of  exact 
human  requirements  for  amino  acids  and 
of  the  amino  acid  content  of  foods  sug¬ 
gests  that,  in  the  future,  we  may  be  able 
to  utilize  the  supplementary  relationship 
of  proteins  far  more  fully  than  present 
knowledge  permits. 

For  the  normal  adult,  the  type  of  mixed 
diet  common  in  this  country  usually 
guarantees  an  adequate  amino  acid  sup¬ 
ply  for  the  maintenance  of  good  health. 
However,  an  especially  careful  selection 
of  highly  nutritive  protein  foods  (animal 
sources)  is  important  during  childhood. 
The  Food  and  Nutrition  Board  of  the 
National  Research  Council  (1948)  rec¬ 
ommends  that  at  least  |  to  §  of  the  total 
protein  for  children  be  obtained  from 
animal  sources.  The  same  is  desirable 
for  adults  although  somewhat  less  is 
sufficient.  The  requirement  for  protein 
of  high  biological  value  is  also  increased 
during  pregnancy  and  lactation  and  when¬ 
ever  there  is  need  for  the  repair  of  dam¬ 
aged  tissue. 

For  the  adult,  the  daily  requirement 
of  protein  ranges  from  1-1§  grams  per  kilo¬ 
gram  of  average  body  weight  (Table  2). 
One  gram  per  kilogram  is  often  given  as  the 
recommended  allowance.  Numerous  ex¬ 
periments  have  shown  that  the  healthy 
adult  may  be  maintained  in  normal  con¬ 
dition  by  the  use  of  \  gram  per  kilogram, 
but  the  usual  daily  intake  of  a  person 
whose  diet  is  not  restricted  for  therapeu¬ 
tic  or  economic  reasons  will  often  approxi¬ 
mate  1|  grams  per  kilogram  of  average 
body  weight. 

The  rapid  growth  of  the  child  demands 
a  high  allowance  of  protein  (Table  2). 
The  recommended  daily  allowances  per 
kilogram  of  average  body  weight  are  as 
follows: — for  the  infants — about  3^—4 
grams;  for  children  from  1-12  years— 
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about  2-3 §  grams;  and  for  teen-age  girls 
and  boys— about  l§-2  grams.2 

Another  standard  used  to  compute  the 
daily  requirement  of  protein  is  based  on 
the  caloric  requirement  for  moderate 
activity.  On  this  basis  it  is  estimated 
that  10  per  cent  of  the  calories  required 
by  the  adult  and  15  per  cent  of  the  calories 
required  by  the  child  should  be  derived 
from  protein. 

Carbohydrate  provides  primarily  energy 
for  body  activities,  and  at  the  same  time 
exerts  a  protein -sparing  action  (Table  1). 

For  the  adult,  the  daily  requirement 
ranges  from  4  to  6  grams  per  kilogram 
of  average  body  weight,  depending  upon 
the  degree  of  activity  and  the  amount  of 
fat  used  in  the  diet.  Each  gram  of 
carbohydrate  provides  4  calories  (Table 
2). 

For  the  child,  the  carbohydrate  re¬ 
quirement  per  kilogram  of  average  body 
weight  is  much  greater,  to  provide  not 
only  for  increased  energy  expenditure  but 
also  for  increased  rate  of  growth.  The 
recommended  daily  allowances  per  kilo¬ 
gram  of  average  body  weight  are  as  fol¬ 
lows: — for  children  from  1-12  years,  about 
6-14  grams;  and  for  teen-age  girls  and 
boys,  about  6-8  grams  (Table  2).2 

On  the  basis  of  the  caloric  requirement, 
50  per  cent  to  60  per  cent  of  the  calories 
for  the  adult  and  50  per  cent  of  the 
calories  for  the  child  should  be  derived 
from  carbohydrate. 

Fat  is  an  essential  constituent  of  every 
body  cell.  Like  carbohydrate  it  supplies 
energy  for  the  body’s  activities  and  has 
a  protein-sparing  action  (Table  1).  By 
weight  it  contributes  over  twice  as  much 
energy  as  carbohydrate,  giving  9  calories 
per  gram. 


*  Food  and  Nutrition  Board  of  the  Nation 
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The  recommended  daily  allowances  of 
fat  per  kilogram  of  average  body  weight 
are  as  follows:— for  the  moderately  active 
adult,  about  1-2  grams — 20-25%  of  the 
total  calories  (for  the  very  active  adult, 
30-35%  of  the  total  calories) ;  for  children, 
30-35%  of  the  total  calories — for  children 
from  1-12  years,  about.  2-5  grams,  for 
teen-age  girls  about  1-3  grams,  and  for 
teen-age  boys  about  2^-3  grams.3 

The  daily  requirement  of  fat  is  depen¬ 
dent  upon  the  degree  of  activity  and  the 
amount  of  carbohyrate  in  the  diet.  On 
the  basis  of  the  figures  stated  above,  a 
proper  ratio  will  be  maintained  between 
the  carbohydrate  and  the  fat  content  of 
the  diet.  Some  highly  unsaturated  fatty 
acids  have  been  shown  to  be  nutritionally 
essential,  but  it  seems  permissible  to  as¬ 
sume  that  normal  dietaries  will  supply 
this  need  without  any  special  planning.4 

The  energy  requirement  is  measured  in 
heat  units  expressed  in  calories.  The 
body’s  requirement  for  fuel  to  supply 
energy  must  consider  both  the  basal 
need  of  the  body  and  the  increased  need 
for  various  grades  of  activity  as  illustra¬ 
ted  on  page  99. 

The  basal  energy  requirement — that  is, 
the  energy  requirement  of  the  body  as 
nearly  as  possible  at  absolute  rest, — 
represents  the  minimum  amount  of 
energy  needed  for  the  inner  workings  of 
the  body,  such  as  of  the  heart  and  lungs, 
and  for  its  fundamental  chemical  proc¬ 
esses. 

There  are  several  ways  in  which  this 
can  be  estimated.  The  actual  basal 
energy  requirement  may  be  determined  by 
means  of  a  respiration  apparatus  which 
measures  the  oxygen  consumption  of  the 
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individual,  from  which  may  be  computed 
the  basal  energy  requirement  expressed 
in  calories. 

The  body  surface  area  is  a  basis  used  in 
predicting  the  basal  energy  requirement. 
It  is  determined  from  the  actual  height 
and  weight  of  the  individual.  By  means 
of  the  Dubois  Surface  Area  Chart  or  its 
modification  (Boothby  and  Sandiford), 
and  tables  giving  the  calories  needed  per 
square  meter  per  day,  the  basal  energy 
requirement  in  calories  can  be  estimated 
(Tables  13  and  14). 

The  number  of  calories  needed  per  kilo¬ 
gram  of  body  weight  per  day,  as  estimated 
from  many  determinations  of  the  basal 
metabolic  rate  of  normal  persons,  is  a 
practical  method  of  ascertaining  the  basal 
energy  requirement  in  terms  of  the  aver¬ 
age  body  weight. 

“Standards  for  basal  metabolism  on 
children  are  still  a  matter  of  research. 
Talbot  (F.  B.)  has  proposed  standards 
for  boys  and  girls  on  the  basis  of  body 
weight,”5  while  other  investigators  have 
proposed  various  other  standards.  There¬ 
fore  in  a  discussion  of  the  caloric  needs  of 
children  it  would  seem  best  to  compare 
the  actual  basal  metabolism  of  the  child 
with  different  standards  before  determin¬ 
ing  whether  or  not  it  is  within  noimal 
range. 

The  total  energy  requirement  for  the  day 
maj'  be  determined  by  using  the  basal 
energy  requirement,  plus  stated  increases 
for  the  various  grades  of  activity  (Table 
15).  Another  method  is  based  on  the 
average  weight  and  the  number  of  calories 
needed  per  kilogram  of  body  weight  ac¬ 
cording  to  the  degree  of  activity  (Table 
15).  Recommended  caloric  allowances  for 
both  adults  and  children  as  compiled  by 
the  Food  and  Nutrition  Board  of  the 


s  Sherman,  Henry  C.,  Chemistry  of  Food  mid 
Nutrition,  7th  ed.,  pp.  165-167,  Macmillan  Co., 


1946. 


National  Research  Council  (1948)  will 
be  found  in  Table  1G.  These  figures  are 
subject  to  modifications  of  plus  or  minus 
15-20  per  cent  according  to  conditions. 

It  is  of  considerable  interest  to  compare 
the  allowances  for  children  with  the  ac¬ 
tual  caloric  intake  on  a  large  group  of 
children  in  a  study  by  Beal,  Burke  and 
Stuart  (Table  17). 

To  determine  whether  the  estimated 
amounts  of  the  food  constituents — car¬ 
bohydrate,  protein  and  fat— fulfill  the 
energy  requirements,  the  number  of 
grams  of  carbohydrate  and  of  protein  are 
multiplied  by  4,  the  number  of  grams  of 
fat  by  9,  and  the  results  are  totaled. 
Since  the  amounts  of  carbohydrate  and 
fat  are  given  in  proportion  to  the  degree 
of  activity  of  the  individual,  the  results 
should  be  in  approximate  accord  with 
the  recommended  caloric  requirement 
based  on  the  average  weight  of  the  indi¬ 
vidual  and  the  degree  of  activity.  Follow¬ 
ing  the  practice  of  supplying  the  food  con¬ 
stituents  in  terms  of  body  weight,  it  will 
be  found  that  in  most  cases  the  energy 
requirements  are  fulfilled. 

The  mineral  requirements  of  the  body 
are  receiving  a  great  deal  of  attention  in 
research  and  in  applied  dietetics.  Cer¬ 
tain  minerals — calcium,  phosphorus,  iron, 
iodine,  copper,  sodium,  potassium  and 
magnesium — have  been  found  to  have 
most  important  functions  in  connection 
with  the  regulation  of  body  processes. 
The  study  of  other  minerals,  while  it  has 
not  so  far  yielded  conclusive  evidence 
with  respect  to  their  definite  relation  to 
body  processes,  indicates  their  possible 

relationship  to  the  diet. 

The  recommended  mineral  allowances 
for  the  adult  are  estimated  to  be  1.0 
gram  of  calcium,  1.50  grams  of  phos¬ 
phorus  and  12  to  15  milligrams  of  iron 
per  day  (Table  2). 

The  recommended  mineral  allowances 
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for  the  child  are  estimated  to  be  1  to  1.5 
grams  of  calcium  and  1  to  1.5  grams  of 
phosphorus  per  day.  The  iron  allow¬ 
ances  for  the  child  varies  from  6  milli¬ 
grams  (under  one  year  of  age)  to  15 
milligrams  (children  in  their  teens)  per 
day  (Table  2). 

These  allowances  are  optimal  and  pro¬ 
vide  a  good  margin  of  safety.  The  Food 
and  Nutrition  Board  of  the  National 
Research  Council  estimates  that  its 
recommendations  afford  a  30  per  cent 
margin  of  safety  in  most  categories.  It 
is  generally  considered  that  if  the  diet 
fulfills  the  calcium,  phosphorus  and  iron 
requirements,  there  will  be  sufficient 
amounts  of  the  other  minerals  to  meet 
body  needs.  The  requirement  of  iodine 
is  probably  about  0.002  to  0.004  milli¬ 
grams  daily  per  kilogram  of  body  weight, 
making  a  total  of  0.15  to  0.30  milligrams 
daily  for  the  adult.6  In  areas  where 
there  is  inadequate  iodine  in  the  soil, 
this  need  can  be  met  by  the  regular  use 
of  iodized  salt. 

The  acid-base  balance  is  given  consider¬ 
ation  due  to  the  claim  advanced  that  there 
is  an  advantage  in  neutralizing  acid¬ 
forming  foods  by  the  selection  of  equiva¬ 
lent  amounts  of  base-forming  substances. 
Sherman  stresses  the  fact  that  it  is  still 
an  open  question  whether  this  is  of  prac¬ 
tical  importance  to  human  nutrition 
under  ordinary  circumstances.7  It  has 
been  found  that  when  sufficient  kinds 
and  amounts  of  food  are  given  to  supply 


6  Food  and  Nutrition  Board  of  the  National 
Research  Council,  Recommended  Dietary  Allow¬ 
ances.  Revised,  1948. 

7  Sherman,  Henry  C.,  Chemistry  of  Food  and 

Nutrition,  7th  ed.,  p.  252,  Macmillan  Co.,  1946. 


the  necessary  food  constituents  to  meet 
the  body  requirements,  an  excess  of 
base-forming  elements  is  present  (Tables 
52  to  54). 

Vitamins  are  considered  essential  for 
growth  and  health.  The  relative  values 
of  different  foods  as  sources  of  the  vari¬ 
ous  vitamins  are  given  in  figures,  and 
the  recommended  daily  allowances  as 
given  in  Table  2  are  those  given  by  the 
Food  and  Nutrition  Board  of  the  National 
Research  Council  (1948).  A  well-bal¬ 
anced  diet  will  usually  fulfill  the  require¬ 
ment  for  vitamin  K,  except  for  the  new¬ 
born  infant.  Supplementary  vitamin  K 
should  be  given  to  the  mother  before 
delivery  or  to  the  infant  immediately 
post  partum.  There  is  increasing  evi¬ 
dence  that  folic  acid  should  be  recognized 
as  an  essential  food  constituent,  but  the 
exact  human  requirement  is  not  known  at 
the  present  time.8 

THE  FOOD  PRESCRIPTION 

The  food  prescription  used  in  this 
book  is  the  statement  of  the  amounts  of 
the  food  constituents — carbohydrate,  pro¬ 
tein,  fat,  calcium,  phosphorus,  iron  and 
vitamins  and  of  the  calories  recom¬ 
mended  per  day  for  an  individual  of  a 
certain  age,  sex,  height,  weight  and  ac¬ 
tivity.  The  units  of  measurements  used 
are  given  in  the  Table  of  Weights  and 
Measures  (Tables  18  and  19).  The  food 
prescription  is  written  on  the  basis  of 
the  foregoing  data  and  may  be  sum¬ 
marized  as  follows: 
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SUMMARY  OF  ESTIMATED  DAILY  BODY  NEEDS  IN  TERMS  OF  FOOD 

CONSTITUENTS 

A  Basis  for  the  Food  Prescription 


Basic  Data 

Average  Weight . 

Sex . 

Age . 

Height . 

Activity . 


Example  of  Data  Applied  to  a 
Typical  Individual 
154  pounds  or  70  kilograms 
Male 
30  years 
5  feet,  8  inches 
Moderate 


Protein  Standard  per  kilogram  per  day,  1-1.5 

grams .  70  X  1.5  =  105  grams  protein 

Fat  Standard  per  kilogram  per  day,  1-2  grams _  70  X  2  =  140  grams  fat 

Carbohydrate  Standard  per  kilogram  per  day, 

4-6  grams .  70  X  5  =  350  grams  carbohydrate 


Energy  Requirement:  per  kilogram  per  day  mod¬ 
erate  activity,  40-45  calories . 


70  X  40  to  45  =  2800  to  3150  calories 


Calories  from  food  constituents: 

Protein,  1  gram  =  4  calories .  105  X  4  =  420  calories 

Fat,  1  gram  =  9  calories .  140  X  9  =  1260  calories 

Carbohydrate,  1  gram  =  4  calories .  350  X  4  =  1400  calories 

Total  3080  calories 


Mineral  Standards  per  day* 

Calcium,  1.0  gram .  Calcium,  1.0  gram 

Phosphorus,  1.5  grams .  Phosphorus,  1.5  grams 

Iron,  12  milligrams .  Iron,  12  milligrams 


Vitamin  Standards  per  day* 

Vitamin  A,  I.U . 

Thiamine,  micrograms 
Riboflavin,  micrograms  . . . 

Niacin,  milligrams.  . . 

Ascorbic  Acid,  milligrams 


Man  Woman 

5000  5000 

1500  1200 

1800  1500 

15  12 

75  70 


The  Food  Prescription 


Vitamin  A,  5000  I.U. 
Thiamine,  1500  micrograms 
Riboflavin,  1800  micrograms 
Niacin,  15  milligrams 
Ascorbic  Acid,  75  milligrams 


Protein,  105  grams;  Fat,  140  grams;  Car¬ 
bohydrate,  350  grams 

Calories,  3080 

Calcium,  1.0  gram;  Phosphorus,  1.5  grams; 
Iron,  12  milligrams.  .  . 

Vitamin  A,  5000  I.U.;  Thiamine,  1500  micro- 
grams;  Riboflavin,  1800  micrograms;  Nia¬ 
cin,  15  milligrams;  Ascorbic  Acid,  75 
milligrams 


* 


Recommended  by  tho  Food  and  Nutrition  Board  of  the  National 
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CHAPTER  2 

THE  CONSTRUCTION  OF  THE  NORMAL  DIET 


THE  BASIS  FOR  THE  SELECTION  OF  FOOD 

When  the  food  prescription  has  been 
written,  a  selection  must  be  made  of  the 
kinds  and  amounts  of  food  to  fulfill  it. 
In  practice,  the  actual  food  intake  of  the 
individual  is  used  as  a  guide  in  choosing 
the  foods  to  be  included  in  the  prescribed 
diet,  since  it  is  desirable  to  adhere  as 
closely  to  usual  food  habits  as  is  consist¬ 
ent  with  health  needs. 

The  food  intake  or  accustomed  diet  of 
the  patient,  and  a  review  of  the  foods  that 
might  be  used  to  supply  the  food  con¬ 
stituents  needed,  would  seem  to  indicate 
that  there  is  an  unlimited  number  of 
different  foods  for  choice.  But  when 
these  foods  are  studied  and  classified  they 
fall  into  a  small  number  of  groups ;  namely 
milk  and  its  products;  eggs;  meat,  fish 
and  poultry;  fats  and  oils;  fruits;  vege¬ 
tables;  legumes;  cereals  (flour,  cereals, 
bread  and  crackers);  sweets;  and  nuts. 

The  food  constituent  of  which  a  particu¬ 
lar  group  of  foods  is  a  good  source  deter¬ 
mines  the  value  to  the  body  of  the  food 
within  that  group.  Milk  and  cheese, 
eggs,  meat,  fish  and  poultry  are  given 
first  consideration  as  sources  of  complete 
protein ;  potato,  legumes,  cereals,  breads 
and  nuts  also  contribute  to  the  protein 
content,  but  being  incomplete  must  be 
combined  with  the  complete  protein; 
cream,  butter  and  oils  for  fat;  cereal 
products,  sugar,  fruits  and  vegetables  for 
carbohydrate ;  milk,  cheese,  vegetables  and 
fruits  for  calcium;  meat,  eggs,  whole 
grain  and  enriched  products,  vegetables 
and  fruits  for  iron;  eggs,  milk,  meat,  fish 
and  certain  vegetables  for  phosphorus; 
and  milk  and  its  products,  fortified  vege¬ 


table  fats,  meat,  eggs,  the  whole  grain 
and  enriched  cereals,  fruits  and  vegetables 
for  vitamins  (Table  3).  It  will  be  noted 
that  many  foods  contain  more  than  one 
of  the  food  constituents,  and  may  even 
be  rich  in  several  of  them.  Some  con¬ 
tain  only  a  single  one,  as  sugar  in  the 
carbohydrate  group,  vegetable  oil  in  the 
fat  group. 

An  important  development  in  recent 
years  is  the  process  of  enriching  foods. 
White  bread  is  now  enriched  with  thia¬ 
mine,  riboflavin,  niacin  and  iron.  Cal¬ 
cium  and  Vitamin  D  have  been  suggested 
as  other  desirable  additions.  Many  cere¬ 
als  have  been  restored  to  the  whole  grain 
nutritive  values  of  thiamine,  riboflavin, 
niacin  and  iron  for  the  various  grains. 
In  addition  to  this  restoration  some  cere¬ 
als  are  further  fortified  with  Vitamin  D. 
The  Vitamin  A  content  of  oleomargarine 
and  other  fats  has  been  increased.  By 
various  methods  the  Vitamin  D  content 
of  milk  can  also  be  greatly  increased. 
It  is  desirable  to  encourage  the  use  of 
fortified  foods. 

The  protective  diet  is  another  helpful 
guide  in  fulfilling  a  food  prescription. 
Science  states  that  if  certain  groups  of 
foods  are  included  in  the  diet  every  day 
in  certain  amounts,  the  food  constitu¬ 
ents  necessary  for  the  protection  of  health 
will  be  provided  adequately,— and  ex¬ 
perience  verifies  this.  The  protective 
diet  includes  the  following: 

Milk: 

1  pint  for  the  adult  and  1  quart  for  the  child 
daily. 

Cheese*: 

1  ounce. 


7 


8 


APPLIED  DIETETICS 


Egg*: 

One,  preferably  every  day. 

Meat,  fish  or  poultry*: 

i  pound  (4  ounces). 

*  These  foods  may  be  exchanged  for 
other  protein  foods.  (One-third  to  one- 
half  the  amount  of  protein  must  be  com¬ 
plete  protein).  See  protein  exchanges, 

Fats: 

9  teaspoons  per  day  of  fat,  including  butter, 
fortified  oleomargarine,  and  other  kinds 
of  fat.  At  least  3  teaspoons  should  be 
fats  containing  vitamin  A. 

Bread,  cereals,  flour  and  flour  products: 

Use  6  or  more  servings  per  day. 

Vegetables: 

At  least  2  servings  every  day.  A  green  vege¬ 
table  ensures  vitamin  A. 

Potato  in  addition  to  other  vegetables  if 
desired. 

Fruits: 

At  least  2  servings  every  day.  A  citrus 
fruit  daily  ensures  ascorbic  acid. 

Sugar  and  Desserts : 

Amounts  dependent  upon  caloric  needs. 

This  is  a  general  statement  of  the  opti¬ 
mal  amounts  of  food  that  provide  the 


necessary  food  constituents  and  sufficient 
calories.  The  choice  of  foods  in  the  diet 
should  always  have  reference  to  the  spe¬ 
cific  needs  of  the  individual.  Individual 
taste  may  be  satisfied  by  substituting  for 
a  food  not  desired  another  of  approxi¬ 
mately  equivalent  value, — a  procedure 
discussed  in  detail  in  the  following  pages. 

Environmental  factors  must  receive  care¬ 
ful  consideration  in  the  construction  of  a 
diet,  since  the  practice  of  good  habits  of 
hygiene,  mental  as  well  as  physical,  is 
essential  to  the  success  of  treatment  and  is 
dependent  in  part  upon  conditions  in  the 
home,  the  school,  and  in  occupation 
(Part  I,  Chapter  4). 

A  nutritional  history  of  the  patient, 
obtained  with  the  aid  of  a  special  outline 
(p.  000)  will  be  found  helpful  in  the  study  of 
environmental  factors.  The  data  secured 
need  not  follow  the  sequence  specified 
in  this  outline  but  may  be  set  down  ac¬ 
cording  to  the  response,  interest  and 
attitude  of  the  patient  as  the  conference 
or  interview  proceeds. 

The  form  for  the  Nutritional  History 
of  the  child  uses  the  heading  “School,” 
instead  of  “Occupation”  and  “Educa¬ 
tion”  as  for  the  adult,  and  the  family  re¬ 
lationships  are  given  in  greater  detail.* 


♦SCHOOL  Location 

Grade 
Hrs.  A.M. 

P.M. 

Leaves  for  School — Time 
Extra  School  Activities: 


Distance  Walk  Ride 
Recess 
Lunch  Time 
Study  Periods 
Returns  from  School — Time 
Home  Lessons  —  Hours  of  study 
Music  Lessons  —  Hours  of  practice 
Other  Lessons  —  Hours 

Athletics  Time  for  play  Other  activities 


FAMILY  RELATIONSHIPS: 
Attitudes: 

Parents  to  each  other: 
Parents  to  children: 
Children  to  parents: 
Children  to  children: 


Child  to  relatives : 
Relatives  to  child: 

Type  of  Parents: 
Mother : 

Father: 


nutritional  history— adult 


Date 

Name 

Diagnosis 

Nationality 

B.D.  No. 

Language 

S.S.  in  B.D. 

Address 

Religion 

S.S.  Outside 

S.E.D.K. 

Sex  Age 

Ht.  Ft.  In.  Av.  Wt. 

Lbs.  Kilos  Pr.  Wt.  Lbs. 

FAMILY 

No.  Sex 

Age  Occupation 

Health 

Adults 

Children 

OCCUPATION: 

Type  of  Work 
Home 

Outside  Home 


EDUCATION: 

Previous  Training: 

Graduated  from: 
Present: 

Trade  School 
Evening  School 
Extension  Classes 

HOUSE — Rooms  no. 

Bedrooms  No. 
Toilet — common 
private 

Bathroom 

location 

light 

water — hot,  cold 


Music  Lessons 
Continuation  School 
Other 

Piazza 

Flights 

Yard 

Bathtub — stationary 
portable 

Shower 


how  supplied — summer,  winter 


Source  of  heat 
Ventilation 
No.  windows 


Household  Equipment:  Facilities  for  Food  Preparation 

Stove — Kind  Refrigerator — Kind 

Saucepan — Sieve — Kettle  Double  Boiler  — Mixing  Bowl 


NEIGHBORHOOD:  accessibility  to  Public  bath — Public  playground — Park — Community  center 
use  of 


INCOME  OF  FAMILY:  Total  Amount 

Earnings  Aid:  Public 

Expenditures: 

Rent 

Light  and  Heat 
Electricity 
Gas 
Wood 
Coal 
Oil 
Ice 


Private  Other  sources 

Carfare 

Insurance 

Clothing 

Church 

Recreation 

Laundry 

Cleaning  Material 
Food 
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HYGIENE — Day'j  Routine 


-2- 


Rising  time  Breakfast  time  Rett  Time  Piece 

Cleanliness  of  Body 

Equipment:  Soap— face  cloth — towel — nail  brush — file — comb — brush _ 

Washing:  Frequency  Head  Neel  Ears  Hand*  Nefla 

Facilities  Place  Type 

Bathing:  Frequency 

Facilities  Tub  Shower  Sponge  Municipal 

Care  of  Teeth — Frequency  of  cleaning 
Equipment:  brush 
Condition  of  teeth 
Dental  care 

Elimination:  Time  Bowel 


Sleeping  Conditions: 

Location 
Bedroom 
Windows,  No. 

Bed,  No.  in 

Bedtime 

Bedclothes 


Size 

Open 

With  whom 
Hours  of  sleep 
Amount 


Urination 


No.  occupants 
Closed 

Kind  of  sleep 
Kind 


RECREATION : 

Clubs 

Classes 

Movies 

Radio 


Special  Interest* 
Athletics 
Reeding 
Home — Library 
Type  of  Literature 


RELATIONSHIPS: 

Family 


Occupation 


Companions 


Mental  Attitudes: 


Boston  Dispensary,  Food  Clinic,  Form  No.  172  1M 
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MEALS:  W«e*  Hour 

Breakfast 
Noon  Maal 
Night  Meal 
Extra  Meal* 

Regularity 

Appetite 

Companionship 

Atmosphere  at  meals 

Method  of  service  in  the  home 

Table  Self 


FOODS: 

Attitudes:  Satisfactory  Unhappy 

Resistant  Resentful 


Time  Time  Use  of 
Allowed  Taken  Difference 


Family 


I 


Finicky 

Dissatisfied 


Idiosyncrasies 

Mastication 


Bbbakfast 


Noon  Meal: 


Night  Meal: 


Extras: 


FOE  THE  DAV 

FAMILY 

PURCHASES 

Foods 

Total 

Amts. 

Per 

Week 

Cost 

Milk,  Fresh 

Milk,  Canned 

Cheese 

Eggs 

Meat 

Fish 

Bacon 

Cream 

Butter 

Fat-Oil 

Fruit 

Fruit,  Dried 

Vegetables 

Legumes 

Potato 

Cereal,  white 

Cereal,  Wh. 
Gr. 

Bread,  white 

Bread,  Wh.  Gr. 

Crackers 

Flour 

Sugar 

Desserts 

Tea 

Coffee 

Cocoa 

Candy 

y  Spent  per  Wee 

k 

FOOD  HABITS 


Food  Deficiencies: 


C  P  F  Ca  Fe  vitamin  A, 
thiamine,  riboflavin,  niacin, 
ascorbic  acid. 
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SUMMARY  OF  THE  FINDINGS 


NUTRITION— Food  Intake- 

Food  Constituents 
Foods 

Food  Habits  and  Meals 
Food  Money 

HYGIENE 

Personal — Body  Cleanliness 
Community — Neighborhood 
Mental — Family  Relationships 

EDUCATION  OF  PATIENT 

Food  and  Body  Needs 
Food  Values 
Budgeting 

Habit  Training — Food  and  Hygiene 
Materials  Used 


FOOD  ORDER  PER  DAY  DATE 


Health  Habits 
Recreation 

Attitudes  toward  food 


E 

ss 

w 

p 

a 

2 

a 

w 

m 


Q 

fc 

O 

z 

o 

B 

•< 

p 

p. 

a 

6 

OS 

o 

a 

« 

o 
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APPLIED  DIETETICS 


FORM  FOR  COMPUTING  THE  PATIENT’S  DIET 

With  an  understanding  of  the  environ¬ 
mental  influences  and  the  food  habits  of 
the  individual,  and  with  the  standards 
of  the  protective  diet  in  mind,  the  diet 
can  then  be  computed  to  fulfill  the  re¬ 
quirements  of  the  food  prescription  as 
outlined  in  Part  I,  Chapter  1,  page  6. 
It  is  helpful  to  group  the  foods  that  are 
the  sources  of  the  same  food  constituent, 
using  for  that  purpose  a  computation 
card  such  as  the  one  given  here  (p.  13), 
or  a  similar  form. 

In  the  form  illustrated  (p.  15),  the 
foods  of  the  first  group  give,  primarily, 
protein,  the  next  fat,  and  the  third,  car¬ 
bohydrate.  As  most  of  these  foods  con¬ 
tain  minerals  and  vitamins  as  well,  each 
food  must  be  checked  also  for  its  content 
of  calcium,  phosphorus,  iron  and  vita¬ 
mins.  When  the  prescription  is  filled, 
the  total  amounts  of  the  various  food 
constituents  can  be  found  and  recorded  at 
the  bottom  of  the  computation  sheet. 
From  the  total  number  of  grams  of  carbo¬ 
hydrate,  protein  and  fat  the  total  calories 
can  be  estimated. 

FOOD  VALUES  AND  MEASURES 

In  the  Table  of  Food  Values  and  Mea¬ 
sures  can  be  found  the  amount  of  a 


serving  of  a  particular  food  in  terms  of  its 
weight  in  grams  and  its  household  mea¬ 
sure,  and  the  amounts  of  the  various 
food  constituents  that  it  supplies  (Table 
22).  In  the  case  of  milk,  for  example,  the 
table  states  that  one  cup  weighs  240 
grams  and  contains  12  grams  of  carbohy¬ 
drate,  8.4  grams  of  protein,  9.4  grams  of 
fat,  0.283  gram  of  calcium,  0.223  gram 
of  phosphorus,  0.17  milligram  of  iron, 
384  I.U.  of  vitamin  A,  96  micrograms  of 
thiamine,  408  micrograms  of  riboflavin, 
0.24  milligram  of  niacin,  2  milligrams  of 
ascorbic  acid,  and  5  I.U.  of  vitamin  D. 
The  carbohydrate,  protein  and  fat  are 
figured  to  one  decimal  point,  but  for  con¬ 
venience  the  fraction  may  be  disregarded, 
or  rounded  to  the  next  whole  number.  If 
more  than  one  serving  of  a  food  is  re¬ 
quired,  the  desired  amount  may  be  deter¬ 
mined  through  multiplication. 

COMPUTING  THE  DIET 

The  purpose  of  computing  the  amounts 
of  the  various  foods  in  the  diet  is  to  secure 
the  total  amount  of  food  constituents 
required  for  body  needs.  There  is  no 
definite  procedure  determining  which  of 
the  food  constituents — protein,  fat  or 
carbohydrate— shall  be  given  first  con¬ 
sideration.  In  order  to  have  definite 


Foods  Selected  fok  Protein  Values* 


Foods 


House¬ 

hold 

Measure 


Milk 


Cheese,  Ameri¬ 
can 


Egg 


Amounts 


2  c. 


2  T. 


Grams 


480 

30 


50 


Carbo- 

hy¬ 

drate 


Grams 


24 


Pro¬ 

tein 


18 


Fat 


19 


10 


Cal¬ 

cium 


.566 


.262 


.027 


Phos¬ 

phorus 


.446 


.183 


.105 


Milli¬ 

grams 


Iron 


0.3 


0.2 


1.4 


I.  U. 


Vita¬ 

min 

A 


768 


522 


570 


Micrograms 


Thia¬ 

mine 


192 


12 


60 


Ribo¬ 

flavin 


816 


150 


170 


Milligrams 


Niacin 


0.48 


0.06 


Ascorbic 

Acid 


0.05 


204  6.36 


- i ion  91  18  .  014  .  264  3.6  171  204  6.36 

Meat,  poultry!  4  oz.  120  M  _ _ _ _ _ _ — - “TT 

}  T.  gelatin  and  i  cup  »,it.ea  iu  the  cmputatioa^Tt  a.d  wuutd  cooinbu 


12  fare's  represent  3  S°&  (medium  tut)  and  1  OS.  chickeo. 


Form  for  the  Computation  of  Dietb — Used  with  Students 


DAY’S  TYPICAL  DIET  FOR . . . . 

Name  Sex  Age  H. . Ft . In. 

"  Nationality  Activity  .  Income 

Food  Constituents 
and  Calories 
Required  for: 

Gram 

Calorics 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Carbo¬ 

hydrate 

Pro¬ 

tein 

Fat 

Calcium 

Phos¬ 

phorus 

Iron 

Vitamin 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

Ascor¬ 

bic 

Acid 

Vitamin 

D 

Normal  Diet 

Diet 

Computation  of  Diet 


15 


16 


APPLIED  DIETETICS 


figures  for  the  following  example  of  the 
method  of  computing  the  diet,  specific 
foods  were  chosen  to  fulfill  the  food  pre¬ 
scription  given  on  page  6.  The  selection 
of  food  on  page  14  is  not  arbitrary. 

Protein  is  considered  first  here  in  the 
same  order  as  on  the  computation  sheets 
(pages  13-15). 

When  each  column  is  added,  the  fol¬ 
lowing  amounts  of  the  food  constituents 
will  contribute  in  part  to  the  requirement 
of  the  food  prescription: — 

Carbohydrate .  25  grams 

Protein .  54  grams 

Fat .  53  grams 

Calcium .  .869  gram 

Phosphorus .  .998  gram 

Iron .  5.5  milligrams 

Vitamin  A .  1860  I.U. 

Thiamine .  435  micrograms 


lowing  amounts  of  the  food  constituents 
will  contribute  in  part  to  the  requirement 
of  the  food  prescription: — 


Carbohydrate 

Protein . 

Fat . 

Calcium . 

Phosphorus. . . 

Iron . 

Vitamin  A. . . . 

Thiamine . 

Riboflavin 

Niacin . 

Ascorbic  Acid 


5.5  grams 
3  grams 
59  grams 
.120  gram 
.110  gram 
.2  milligram 
2019  I.U. 

46  micrograms 
175  micrograms 
.18  milligram 
2.0  milligrams 


These  foods  will  be  seen  to  be  valuable 
primarily  for  their  fat  and  vitamin  A 
content. 

Carbohydrate  is  the  third  group  of  food 
constituents  to  be  considered  here.  The 
amount  needed  for  the  food  prescription 


Foods  Selected  for  Fat  Values 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micro¬ 

grams 

Micro- 

grams 

Milli¬ 

grams 

Milli¬ 

grams 

Foods 

House¬ 

hold 

Meas¬ 

ure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

phor¬ 

us 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

Ascor¬ 

bic 

Acid 

Cream,  light 

I  C. 

120 

5.0 

3 

24 

.112 

.096 

.1 

1000 

40 

167 

.16 

2.0 

Butter 

6  t. 

30 

24 

.006 

.006 

990 

2 

.02 

- 

Mayonnaise 

3  t. 

15 

.5 

11 

.002 

.008 

.1 

29 

6 

6 

Riboflavin 

Niacin. - 

Ascorbic  Acid 


1340  micrograms 
6.95  milligrams 
4.0  milligrams 


It  will  be  noted  that  milk  is  the  only 
one  of  these  protein  foods  to  carry  car¬ 
bohydrate.  They  provide,  however,  50% 
of  the  complete  protein  needed,  nearly 
50%  of  the  fat,  almost  enough  calcium 
for  the  adult,  almost  all  the  phosphorus 
required,  and  h  the  requirement  of  iron. 

Fat  is  the  next  food  constituent  con¬ 
sidered.  With  53  grams  of  fat  already 
contributed  by  the  protein  foods,  suffi¬ 
cient  amounts  of  other  foods  that  are 
rich  sources  of  fat  will  fulfill  approxi¬ 
mately  the  requirement  of  140  grams. 
The  following  selection  is  made — again 
remember  the  choice  is  not  arbitrary. 

When  each  column  is  added,  the  fol- 


is  350  grams.  It  will  be  noted  that  the 
foods  already  selected  for  protein  and  fat 
do  not  carry  significant  amounts  of  car¬ 
bohydrate,  and  that  only  the  limited 
amount  of  30.5  grams  has  been  accumu¬ 
lated.  The  foods  that  are  chief  sources 
of  carbohydrate— fruits,  vegetables  (es¬ 
pecially  potato),  bread,  crackers,  cereals, 
sugars,  jellies  and  desserts— will  provide 
the  amounts  necessary  to  fulfill  the  carbo¬ 
hydrate  requirement.  In  the  following 
selection  special  foods  are  chosen  from 
the  different  groups  of  food  used,— for 
example,  rolled  oats  from  the  cereal  group 
and  the  orange  from  the  fruit  group,— to 
demonstrate  that  some  foods  relied  upon 
for  carbohydrate  will  make  significant 
contributions  also  of  minerals  and  vita¬ 
mins. 


CONSTRUCTION  OF  THE  NORMAL  DIET 


Foods  Selected  for  Carbohydrate  Values 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micro- 

grams 

Micro- 
1  grams 

Milli¬ 

grams 

Milli¬ 

grams 

House¬ 

hold 

Measure 

Grams 

Carbo¬ 

hydrate 

Protein 

Fat 

Calcium 

Phos¬ 

phorus 

|  Iron 

Vitamin 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

Ascorbic 

Acid 

Fruit 

10  per  cent — orange 

1  sm. 

100 

11 

1 

.033 

.023 

.4 

190 

80 

30 

.20 

49 

15  per  cent— apple 

1  m. 

150 

23 

1 

1 

.009 

.015 

.5 

135 

60 

30 

.30 

8 

20  per  cent — banana 

1  m. 

100 

23 

1 

.008 

.028 

.6 

430 

90 

60 

.60 

10 

Vegetables 

5  per  cent — tomato 

1  m. 

100 

4 

1 

.3 

.011 

.027 

.6 

1100 

60 

40 

.60 

23 

5  per  cent— lettuce,  gr. 

3  lvs. 

30 

1.0 

.020 

.007 

.3 

540 

20 

23 

.07 

7 

5  per  cent — string  beans 

1  s.d. 

100 

7.7 

2.4 

.2 

.065 

.044 

1.1 

630 

80 

100 

.60 

19 

10  per  cent — carrots 

1  s.d. 

100 

9.3 

1.2 

.3 

.039 

.037 

.8 

12000 

70 

60 

.50 

6 

Potato 

1  m. 

150 

28.7 

3.0 

.2 

.017 

.084 

1.1 

30 

165 

60 

1.80 

21 

Bread,  white,  enriched 

3  si. 

90 

48 

7.5 

1.8 

.051 

.090 

1.8 

216 

126 

1.98 

whole  wheat 

2  si. 

60 

29 

6 

2.2 

.036 

.240 

1.6- 

168 

90 

1.96 

Flour,  enriched 

1  T. 

8 

6 

1 

.001 

.007 

.2 

35 

21 

.28 

Crackers 

2 

12 

9 

1.2 

1.2 

.002 

.012 

.2 

4 

Cereals 

Macaroni,  cooked 

J  c. 

150 

22 

4 

.4 

.007 

.043 

.4 

39 

24 

.63 

Oats,  rolled,  cooked 

i  c. 

180 

19.4 

5 

2 

.015 

.131 

1.2 

204 

39 

.33 

Sugar 

9  t. 

45 

45 

Jelly 

6  t. 

40 

26 

.1 

.006 

.004 

.1 

4 

4 

8 

.06 

Desserts 

Cake 

3'sq. 

42.7 

3.3 

7.0 

.032 

.053 

.4 

315 

31 

60 

.22 

When  each  column  is  added,  the  fol¬ 
lowing  amounts  of  the  food  constituents 
will  contribute  in  part  to  the  requirement 
of  the  food  prescription: — 


Carbohydrate .  354.8  grams 

Protein .  38.7  grams 

Fat .  16.6  grams 

Calcium .  .352  gram 

Phosphorus .  .845  gram 

Iron. ....  .  11.3  milligrams 

Vitamin  A .  15,374  I.U. 

T>h'al?*n? .  1326  micrograms 

Riboflavin .  771  micrograms 

Niacin...  .  10.13  milligrams 

Ascorbic  Acid .  143  milligrams 


It  will  be  noted  that  these  foods  supply 
almost  the  total  carbohydrate  required. 
However,  they  provide  only  incomplete 
proteins.  The  minerals  and  vitamins  are 
in  small  amounts  but  make  significant 
contribution  to  the  total  because  these 
foods  are  eaten  in  abundance. 

The  total  figures  for  the  different  food 
constituents  show  that  the  foods  selected 
practically  and  satisfactorily  fulfill  the 
food  prescription,  as  follows: 


Total  Values  of  Foods  Selected  for  Food  Prescription 


Grams 

Cal- 

Grams 

Milli¬ 

grams 

I.U. 

Micro¬ 

grams 

Micro- 

grams 

Milli¬ 

grams 

Milli¬ 

grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

ories 

Cal¬ 

cium 

Phos¬ 

phorus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

Ascor¬ 

bic 

hood  Prescription 

280-420 

70-105 

85-140 

3080 

1.0 

1.50 

12 

5000 

1500 

1800 

15 

75 

Computed  Diet 

385.3 

95.7 

128.6 

3081 

1.341 

1.953 

17 

19,253 

1807 

2286 

17.26 

149 

18 
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The  calories  are  checked  by  multiplying 
the  total  grams  of  carbohydrate  and  pro¬ 
tein  by  4,  the  fat  by  9,  and  totaling  the 
results.  It  has  been  stated  (Part  I, 
Chapter  1)  that  the  amounts  of  carbohy¬ 
drate  and  fat  are  prescribed  according  to 
the  degree  of  activity.  Therefore  it  is 
evident  that  if  the  food  prescription  for 
carbohydrate,  protein  and  fat  is  fulfilled, 
the  caloric  requirement  will  be  met. 

The  minerals  are  assured  in  adequate 
amounts  since  this  diet  is  based  on  the 
plan  of  the  protective  diet.  The  calcium 
is  adequate  because  liberal  amounts  of 
milk  and  cheese  are  used.  The  milk, 
eggs,  meat,  whole  grain  bread  and  cereal 
provide  sufficient  phosphorus.  The  iron 
comes  largely  from  the  meat,  egg,  whole 
grain  and  enriched  bread  and  cereal, 
fruits  and  vegetables  (Table  3).  Other 
minerals,  such  as  copper  and  manganese 
(Tables  43,  44),  although  important  in 
the  diet,  are  not  computed  here  since  it  is 
generally  assumed  that  a  diet  which 
supplies  sufficient  amounts  of  calcium, 
phosphorus  and  iron  will  carry  these  other 
minerals  in  amounts  adequate  for  safety. 
Not  until  there  is  a  pathological  condi¬ 
tion  does  definite  consideration  need  to 
be  given  to  iodine. 

The  vitamins  will  also  be  assured  in 
sufficient  amounts,  since  this  diet  contains 
the  foods  included  in  the  protective  diet. 
The  figures  for  ascorbic  acid  represent 
the  raw  product.  In  the  cooking  of  vege¬ 
tables  approximately  50%  ascorbic  acid 
will  be  lost  which  will  decrease  the  total 
of  149  milligrams  to  111  milligrams  as¬ 
corbic  acid,  still  well  above  the  require- 
ment. 

The  acid-base  balance  need  not  be  a 
matter  of  concern  because  a  protective 
diet  contains  liberal  amounts  of  milk, 
fruits  and  vegetables,  which  give  a  basic 
ash,  and  therefore  there  is  in  this  diet  a 
sufficient  excess  of  alkaline  ash  over  acid 

ash  (Table  54).  .  ,  ,  , 

If  in  constructing  a  diet  it  is  found  tha 


the  kinds  and  amounts  of  food  selected 
do  not  meet  the  food  prescription,  it  will 
be  necessary  to  increase  or  decrease  the 
amounts  of  food  used,  or  to  substitute 
foods  with  different  food  values,  until  the 
need  is  approximately  met.  After  be¬ 
coming  familiar  with  the  composition  of 
the  foods,  the  food  prescription  can  usu¬ 
ally  be  filled  at  the  first  computation, 
with  few,  if  any,  changes. 


FOOD  FOR  THE  DAY 

Since  the  patient  must  assume  the 
responsibility  for  carrying  out  the  diet  in 
the  interval  between  visits  to  the  clinic, 
information  given  him  relative  to  the  diet, 
to  be  of  practical  use,  should  be  in  accord 
with  his  established  food  habits,  tastes 
and  income,  and  should  be  presented  to 
him  in  a  clear  and  concise  manner  (Part 
I,  Chapters  5  and  6). 

The  kinds  and  amounts  of  food  that 
have  been  selected  with  the  patient  to 
fulfill  the  food  prescription  may  be  listed 
on  a  special  form  as  follows: 

A  Sample  Diet  as  Written  for  the 
Patient 


Food  for  the  Day 

Milk .  2  CUPS 

Cheese,  American .  1  ounce  or 

2  tablespoons 

Egg . ,  , 

Meat .  4  ounces  or  1  pound 

Cream,  light .  H  CUP 

Butter .  6  teaspoons 

Mayonnaise .  S  teaspoons 

Fruits .  s  servtngs  , 

(1  citrus) 

Vegetables .  3  servings 

( 1  green) 

Potato .  1 

Bread . 6  shceS 

Cereal .  *  servmgS 

Sugar .  9  teaspoons 

Jelly .  6  teaspoons 

Desserts 

Cake,  plain .  f  Ware 

Gelatin .  i  tablespoon 

Bouillon .  *CUP  (*C“n) 

Beverages 

Tea  and  coffee  as  desired 
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EXCHANGES 

To  help  him  to  vary  the  diet,  the  pa¬ 
tient  is  given  lists  of  exchanges —that 
is,  the  amounts  of  various  foods  that  may 
be  substituted  for  the  foods  selected  for 
the  diet  (Tables  28-51).  Foods  are  con¬ 
sidered  exchanges  for  one  another  usually 
in  only  one  food  constituent,  but  the 
varying  amounts  of  the  other  food  con¬ 
stituents  they  contain  must  be  taken 
into  consideration.  In  the  normal  diet, 
based  on  the  protective  diet,  where  liberal 
amounts  of  the  food  constituents  are 
allowed,  these  variations  may  usually  be 
disregarded  as  they  tend  to  equalize  or 
balance  themselves  over  a  period  of  time. 
But  in  diets  lacking  this  margin  of  safety 
because  of  limitations  due  to  therapeutic 
or  economic  reasons,  the  exchanges  must 
be  more  nearly  identical  in  food  value  to 
the  foods  selected  for  the  day. 

It  is  not  always  necessary  to  give  the 
patient  printed  lists  of  exchanges.  In 
certain  cases  a  few  exchanges,  very  often 
specific  ones  requested  by  the  patient, 
can  be  written  on  the  diet  list  as  they 
are  explained  to  the  patient.  For  ex¬ 
ample:  Egg  ...  1 ,  1  egg  may  be  exchanged 
for  1  ounce  of  cheese  or  1  ounce  of  meat, 
fish  or  poultry. 

MEALS  FOR  THE  DAY 

On  the  same  form  with  “Food  for  the 
Day  there  is  often  written  an  arrange¬ 
ment  of  the  diet  in  a  “Meal  Plan  for  the 
Day,”  for  the  guidance  of  those  who  wish 
explicit  directions,— that  is,  not  only 
concerning  the  amounts  and  kinds  of 
foods  they  should  eat,  but  as  to  when 
they  should  eat  them  and  in  what  com¬ 
binations  (Tables  23  and  24). 

The  habits,  occupation  and  other  en¬ 
vironmental  conditions  of  the  individual 
or  family,  influence  the  type  of  meals 
taken.  For  example,  there  is  the  Ameri¬ 
can  breakfast  as  distinguished  from  the 
Continental  breakfast  of  coffee,  rolls  and 
butter,  without  fruit  (Part  I,  Chapter  4). 


Most  authorities  consider  it  advisable 
to  give  children  their  heavy  meal  at  noon 
and  the  light  meal  in  the  evening.  This 
may  mean  that  adjustments  must  be 
made  for  the  adult  members  of  the  family 
who  are  not  at  home  at  noon  and  so  would 
have  dinner  in  the  evening. 

A  meal  plan  for  the  day,  adjusted  to  the 
needs  of  the  typical  patient  for  whom  this 
food  prescription  has  been  written,  is 
shown  on  page  20. 

The  foods  given  here  are  the  same  as 
those  used  in  the  series  of  “Typical  Diets 
and  Menus,”  normal  and  therapeutic 
(Part  IV). 

The  patient  may  vary  his  meals  accord¬ 
ing  to  his  own  desires  provided  that 
during  the  day  he  utilizes  sufficient  food 
to  fulfill  his  body  requirements. 

Menus  are  planned  (Part  IV)  with 
reference  to  such  considerations  as  the 
cost  and  availability  of  the  foods,  the 
patient’s  tastes  and  habits,  the  household 
equipment  and  the  length  of  time  re¬ 
quired  for  preparation  and  service.  In 
the  illustration  on  page  20  three  menus 
are  given  using  different  foods,  but  which 
have  approximately  the  same  food  value. 
The  first  is  of  low  cost,  in  which  variety 
is  necessarily  limited ;  the  second  is  what 
the  moderate  income  allows;  while  the 
third  represents  greater  expense  and 
variety,  greater  appeal  to  the  aesthetic 
sense  and  the  expenditure  of  more  time 
in  preparation  and  service. 

RECIPES 

Many  of  the  foods  allowed  in  the  diet, 
or  their  exchanges,  may  be  combined  into 
“made  dishes.”  Recipes  will  help  the 
patient  to  adopt  new  combinations  and 
methods  of  preparation  and  to  use  un¬ 
accustomed  or  unfamiliar  foods,  enabling 
him  to  vary  his  diet  and  to  utilize  all 
the  foods  prescribed.  Authoritative  cook 
books  provide  dependable  recipes.  It 
is  important  to  know  the  food  value  of  a 
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recipe  in  meeting  the  requirements  of 
the  food  prescription  (Tables  24,  25). 

Form  with  Foods  for  the  Day  Arranged 
in  a  Meal  Plan  to  Guide  the  Patient 

Meal  Plan 

Morning 

Fruit 

Cereal  with  milk  or  cream  and  sugar 

Egg,  1 

Bread  or  toast,  2  slices  with  butter  and  jelly 
Beverage  with  cream  and  sugar  if  desired 

Noon 

Macaroni,  rice  or  potato,  1  serving 
Cheese,  egg,  or  small  serving  of  meat,  fish  or 
poultry 

Vegetables,  1  serving,  cooked  or  in  salad,  with 
butter  or  mayonnaise 
Bread  and  butter,  2  slices 
Fruit,  1  serving,  cooked  or  raw 
Milk,  1  glass 

Night 

Soup,  with  crackers 

Meat,  fish  or  poultry,  1  serving 

Potato,  rice,  or  spaghetti,  1  serving 

Typical  Menus  of  Approximately  the  Same 
Low 

Morning  Meal 
Prunes,  5  small 
Oatmeal  with  milk  and 
sugar 

Egg,  1 

Bread,  2  slices  with  butter 
Coffee  with  milk 


Vegetables,  2  servings,  cooked  or  in  salad,  with 

butter  or  mayonnaise 
Bread  with  butter,  1  slice 

Dessert,  1  serving  fruit  and  cake  or  pudding  or 

pie 

Beverage  with  cream  and  sugar — if  desired 
MEANS  FOR  VARYING  THE  DIET 

It  is  seen  that  there  are  several  ways 
in  which  the  menus  may  be  varied  and 
still  fulfill  the  food  prescription  (see 
Tables,  Part  II): 

By  the  use  of  different  kinds  of  meat, 
vegetables,  cereals  and  fruits  in 
the  various  meals; 

By  changing  the  foods  from  one  meal 
to  another,— that  is,  by  varying 
the  type  of  meals; 

By  using  exchanges, — that  is,  sub¬ 
stituting  for  foods  specified  in  the 
diet  others  of  approximately  the 
same  food  value; 

By  combining  foods  allowed,  or  their 
exchanges,  into  “made  dishes’ 
through  a  knowledge  of  recipes. 

Food  Value  but  at  Different  Levels  of  Cost 

Liberal 
Morning  Meal 
Orange  juice 

Shredded  wheat  with  straw¬ 
berries  and  cream 

Egg,  1 

Muffin  with  butter  and 
marmalade 

Coffee  with  cream  and  sugar 


Moderate 
Morning  Meal 

Orange, 1 

Oatmeal  with  cream  and 
sugar 
Egg,  1 

Bread  or  Toast  with  butter 
and  jelly 

Coffee  with  cream  and 
sugar 


Noon  Meal 

Macaroni  with  cheese 
Cole  Slaw 

Bread,  2  slices  with  butter 
Apple 

Milk,  1  glass 


Noon  Meal 

Macaroni  with  cheese 

Tomato  salad  with  mayon¬ 
naise 

Bread,  2  slices  with  butter 
Baked  apple  with  cream 

Milk,  1  glass 


Noon  Meal 

Creamed  chicken  and 
mushrooms  in  macaroni 

ring 

Stuffed  tomato  salad  with 
dressing 

Roll,  2  with  butter 
Apple  snow  with  boiled 
custard 
Milk,  1  glass 
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Night  Meal 
Tomato  juice 
Meat  Stew 
Meat 
Potato 
Carrots 
Onion 

Bread,  2  slices  with  butter 
Banana 
Gingerbread 

summary:  steps  in  the  construction 

OF  THE  NORMAL  DIET  BASED  UPON  THE 
FOOD  PRESCRIPTION  (PART  I,  CHAPTER 
1,  P.  6) 

Select  food  in  terms  of — 

Foods  that  are  the  principal  sources 
of  the  food  constituents 
The  usual  food  intake  of  the  patient 
The  foods  that  are  included  in  the 
protective  diet 

Environmental  factors  that  influence 
the  effectiveness  of  the  diet. 


Night  Meal 

Consomme  with  2  sal  tines 
Sirloin  steak 
Parsley  potato  balls 
Glazed  carrots 
Hearts  of  escarole  with 
Roquefort  cheese  dress¬ 
ing 

Roll,  1  with  butter 
Fruit  ice 
Cup  cake 
Coffee,  if  desired 

Compute  the  amounts  of  the  food 
constituents  supplied  by  these 
foods  with  reference  to  the  require¬ 
ments  of  the  food  prescription: 
Protein,  fat,  carbohydrate 
Minerals — calcium,  phosphorus,  iron 
Vitamins — Vitamin  A,  Thiamine,  Ri¬ 
boflavin,  Niacin,  Ascorbic  Acid 
Calculate  the  total  calories. 

Give  the  patient  directions  for  food 
for  the  day,  with  lists  of  ex¬ 
changes,  recipes,  a  meal  plan 
and  menus. 


Night  Meal 

Bouillon  with  2  saltines 
Roast  Beef,  1  serving 
Baked  potato 
Carrots,  buttered 
String  beans,  buttered 

Bread,  1  slice  with  butter 
Fruit  gelatin  with  cream 
Plain  cake 
Coffee,  if  desired 


CHAPTER  3 

THE  CONSTRUCTION  OF  THE  THERAPEUTIC  DIET 

The  purpose  of  the  therapeutic  diet  in  as  well  as  physical,  are  essential  to  the 
medical  treatment  is  to  help  as  much  as  effectiveness  of  the  diet  (Chapter  4). 
possible  in  maintaining  the  normal  func-  The  modification  of  the  normal  diet 
tion  of  diseased  tissue,  in  restoring  nor-  planned  to  meet  the  special  needs  of  the 
mal  activity  when  that  is  impaired,  in  therapeutic  diet  must  be  based  on  an 
compensating  for  a  loss  of  function,  or  understanding  of  the  nature  of  the  dis¬ 


ease  and  of  the  condition  of  the  individual 
patient,  and  the  amounts  of  the  various 
food  constituents  must  be  computed 
with  reference  to  the  increase  or  decrease 


in  preventing  further  tissue  damage. 


BASIS  OF  THE  THERAPEUTIC  DIET 


The  principles  that  govern  the  normal  that  ^he  f00(i  prescription  may  require. 
diet  are  also  the  basis  of  the  therapeutic  Frequently,  certain  foods  must  be  given 
diet.  The  factors  of  height,  age,  sex,  jn  iarger  0r  smaller  quantities  than  those 
average  body  weight  and  activity,  as  which  the  patient  is  accustomed  to  taking, 
well  as  environental  factors,  must  be  When  the  patient  is  too  ill  to  take  the 
considered.  The  standards  with  respect  necessary  food  for  a  considerable  period, 
to  the  amounts  of  the  food  constituents  he  will  begin  to  suffer  from  the  deficiencies 
required  for  normal  body  needs  and  the  Gf  his  diet  as  well  as  from  his  disease, 
foods  that  are  the  principal  sources  of  when  certain  foods  have  to  be  omitted, 
these  food  constituents  must  be  kept  in  an(j  no  other  foods  can  be  substituted  for 
mind.  them,  medication  must  be  prescribed  by 

When  the  physiology  and  pathology  of  the  physician.  It  may  often  be  necessary 
the  body  part  affected  and  the  relation  of  to  change  the  consistency  of  a  food  or 
the  body  part  to  food  are  known  (Part  the  method  of  preparation  in  order  to 
III,  Dietary  Outlines),  the  guiding  prin-  include  it  in  the  diet.  There  may  need 
ciples  in  the  practice  of  diet  therapy  as  a  to  be  a  rearrangement  of  the  number 
nnrt  of  medical  treatment  are  clearly  and  frequency  of  the  meals  and  feedings. 
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THE  EDUCATION  OF  THE  PATIENT 

With  each  disease  certain  characteristic 
points,  varying  with  different  diseases, 
will  need  particular  emphasis.  In  teach¬ 
ing  the  patient  it  should  be  known,  fur¬ 
thermore,  in  what  ways  and  to  what  ex¬ 
tent  he  needs  special  guidance  and  service. 
The  material  given  the  patient  to  help 
him  in  carrying  out  the  dietetic  treatment 
must  be  so  clearly  presented  that  he 
will  readily  understand  and  follow  it 
(Part  I,  Chapter  6). 

PRINCIPLES  UNDERLYING  VARIOUS 
THERAPEUTIC  DIETS 

Salient  points  in  the  application  of 
the  foregoing  factors  to  the  construction 
of  the  therapeutic  diet,  with  reference 
to  certain  diseases,  will  be  dealt  with  here, 
and  again  in  a  series  of  Dietary  Outlines 
(Part  III). 

In  food  allergy,  the  foods  that  are 
found  to  be  causes  of  symptoms  or  pre¬ 
disposing  factors  are  omitted,  but  the 
food  constituents  must  be  provided  in 
normal  amounts  by  food  or  by  medica¬ 
tion.  Diets  vary  according  to  the  theory 
and  practice  of  the  physician. 

Diets  which  are  based  solely  on  the 
omission  of  foods  for  which  the  patient 
shows  a  positive  skin  reaction  are  often 
ineffective  because  skin  tests  are  unreli¬ 
able  in  the  demonstration  of  clinical  food 
allergy.  A  negative  skin  test  does  not 
necessarily  mean  the  absence  of  allergy, 
nor  does  a  positive  test  indicate  with 
certainty  that  a  particular  food  is  the 
cause  of  symptoms. 

On  the  restricted  diet,  so  named,  physi¬ 
cians  list  for  their  patients,  without  tests, 
certain  kinds  of  foods  to  be  avoided^ 
because  it  is  believed  that  they  tend  to 
intensify  symptoms  or  produce  unfavor¬ 
able  reactions.  In  general,  these  are 
foods  that  are  not  easily  digested  or  that 


affect  the  digestive  tract  unfavorably 
(p.  193),  such  as  very  cold  foods  and 
drinks,  and  beer;  cocoa,  chocolate  and 
concentrated  swreets— candy,  jams  and 
jellies;  condiments,  spices  and  richly 
spiced  foods;  fried  foods,  pastries  and 
hot  breads;  various  kinds  of  fish,  espe¬ 
cially  shell  fish;  meats — turkey,  veal, 
pork,  ham,  bacon  and  liver;  vegetables 
and  fruits  that  are  high  in  cellulose  and 
form  gas,  and  nuts  that  cause  irritation 
to  the  throat  and  coughing. 

The  elimination  diet  (Table  59)  is 
another  means  of  determining  the  foods 
to  wrhich  the  patient  is  allergic.  This  diet 
is  free  from  milk,  eggs  and  wheat.  Other 
foods  are  tried  out,  one  after  another,  for 
a  period,  in  a  succession  of  diets,  until  the 
offending  food  is  identified.  The  results 
obtained  from  certain  well-known  routine 
elimination  diets  have  proved  satis¬ 
factory  to  the  originators  of  these  diets 
and  to  others.  This  method  may  be 
adapted  by  various  physicians  wdio  desire 
special  elimination  diets  to  meet  the 
needs  of  their  own  practice. 

Foods  belonging  to  the  sa?ne  biological 
group  (Table  58)  as  the  food  causing  an 
allergic  response  are  sometimes  omitted, 
even  though  they  themselves  show  no 
reaction,  when  the  physician  believes  that 
their  family  relationship  is  sufficient 
reason  to  regard  any  one  of  them  as  a 
possible  cause  of  symptoms.  Lists  are 
available  in  which  both  plants  and  ani¬ 
mals  are  arranged  according  to  their 
biological  groups.  Some  physicians  may 
allow  these  foods  but  watch  closely  for 
any  symptoms  which  may  occur  as  the 
result  of  their  presence  in  the  diet. 

Sometimes  it  is  difficult  to  provide  an 
adequate  diet  if  many  or  important  foods 
are  prohibited.  It  is  possible,  however, 
to  avoid  a  deficiency  in  the  diet  by  giving 
larger  amounts  of  the  foods  allowed  than 
the  normal  diet  supplies,  or  by  prescribing 
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medication  when  minerals  and  vitamins 
are  lacking. 

Food  for  the  day  should  be  so  dis¬ 
tributed  that  there  will  be  no  excess  at 
any  one  meal.  It  is  advisable,  especially 
for  children,  to  have  the  main  meal  at 
noon  time.  If  the  adult  patient  desires 
extra  food  at  bedtime,  it  should  be  of  a 
kind  that  is  easily  digested  and  allowed 
in  his  diet. 

Symptoms  are  often  caused  or  intensi¬ 
fied  by  factors  other  than  food  that  the 
various  tests  may  not  identify  (Part  III, 
Dietary  Outlines).  Therefore,  in  addi¬ 
tion  to  the  physical  examination  and  vari¬ 
ous  tests,  a  careful  history  of  the  patient’s 
environment  is  essential  to  the  plan  and 
the  success  of  treatment.  With  an  out¬ 
line  such  as  the  Nutritional  History  (Part 
I,  Chapter  2)  as  a  basis,  a  careful  search  is 
made  for  causative  or  predisposing  factors 
outside  and  inside  the  home  (Part  III, 
Dietary  Outlines). 

It  is  most  important  that  the  patient 
should  understand  the  principles  under¬ 
lying  these  procedures  in  dietetic  treat¬ 
ment,  that  he  may  cooperate  intelligently 
and  in  fullest  measure  (Part  I,  Chapter  6). 

In  atonic  constipation,  there  is  lack  of 
muscle  tone  of  the  intestine.  The  food 
constituents  remain  normal,  and  the 
amounts  and  kinds  of  foods  are  the  same 
as  in  the  normal  diet,  the  bulk  and  rough- 
age  of  which  are  often  adequate  for  this 
condition  (See  Foreword  to  Tables,  p. 
79).  A  liberal  fluid  intake  of  at  least 
the  normal  amount  (six  to  eight  glasses 
daily)  is  stressed  (Parts  III,  Dietary 
Outlines  and  IV,  Diets). 

In  spastic  constipation,  there  is  an 
irritability  of  the  intestine  resulting  in 
spasm,  or  alternating  spasm  and  atony. 
Here  again,  the  amounts  of  the  food  con¬ 
stituents  remain  normal.  Because  of 
the  sensitivity  of  the  colon  to  stimulation 
however,  a  bland  diet,  which  is  smooth 


and  non-irritating,  is  advised.  The  meals 
may  follow  the  usual  routine  of  the  pa¬ 
tient  (Parts  III,  Dietary  Outlines  and  IV, 
Diets). 

In  both  conditions  of  constipation, 
regular  habits  of  bowel  elimination 
adjusted  to  the  daily  routine  of  the  pa¬ 
tient,  should  be  established  to  help  make 
the  dietetic  treatment  effective  (p.  39). 

In  simple  and  mucous  colitis,  increased 
irritability  of  the  colon  results  in  diarrhea, 
flatulence  and  abdominal  discomfort. 
Inflammation  of  the  mucosa  may  be 
present,  but  there  is  no  ulceration.  As 
in  all  cases  of  increased  intestinal  irri¬ 
tability,  a  diet  low  in  residue,  smooth 
and  non-irritating,  is  advisable.  The 
amounts  of  food  constituents  remain 
normal,  but  special  attention  must  be 
given  to  the  consistency  of  foods  chosen. 
Dietary  treatment  follows  very  closely 
the  regime  outlined  for  ulcerative  colitis 
(See  below). 

In  ulcerative  colitis,  the  body  part 
affected  is  the  large  intestine,  where 
inflammation  and  ulceration  of  the  mu¬ 
cosa  are  present.  While  the  etiology  of 
this  condition  is  not  known,  several  pos¬ 
sible  causes  have  been  suggested,  such  as 
infection,  psychogenic  factors,  and  nu¬ 
tritional  deficiency.  Attacks  of  acute 
ulcerative  colitis  are  extremely  debili¬ 
tating,  and  exudation  and  hemorrhage 
from  the  ulcerated  areas  cause  an  in¬ 
creased  loss  of  protein  in  the  feces.  For 
these  reasons,  and  because  the  patient 
is  ordinarily  malnourished,  a  high  caloric, 
high  protein,  high  vitamin  diet  is  needed 
if  the  patient  is  to  be  restored  to  a  state 
of  optimal  nutrition.  The  diet  should 
be  bland,  non-irritating  and  non-stimu¬ 
lating.  Foods  which  contain  protein 
of  high  biological  value,  such  as  finely 
chopped  beef  and  tender  cuts  of  meat, 
should  be  included  as  early  as  possible. 
When  the  patient  is  too  ill  to  take  protein 
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foods  in  adequate  quantity,  supple¬ 
mentary  medication  in  the  form  of  pro¬ 
tein  hydrolysates  may  be  of  value.  Opin¬ 
ion  is  divided  concerning  the  use  of  milk 
in  the  diet.  Many  physicians  believe 
that  milk  is  not  well  tolerated  while 
others  have  found  that  milk  may  be  used 
in  liberal  quantity  provided  that  it  is 
boiled  or  evaporated.  Several  small 
meals  are  often  better  tolerated  than 
three  large  meals  (Parts  III,  Dietary 
Outlines  and  IV,  Diets). 

In  peptic  ulcer,  the  body  part  chiefly 
affected  is  the  mucosa  of  the  stomach  or 
duodenum,  which  is  ulcerated  to  varying 
depths.  The  muscular  tissue  and  even 
peritoneal  covering  may  be  involved. 
In  addition,  there  is  often  hypermotility. 
Free  hydrochloric  acid  may  be  present 
in  excess  in  duodenal  ulcer,  but  may  be 
absent  in  gastric  ulcer.  The  aim  of 
dietetic  treatment  is  to  avoid  irritation 
of  the  ulcer,  to  allow  the  stomach  to 
rest  as  much  as  possible  and  to  neutralize 
high  acid,  when  it  is  present. 

Again,  the  procedure  will  be  to  con¬ 
sider  the  modification  of  the  food  con¬ 
stituents,  a  change  in  the  type  and  con¬ 
sistency  of  the  food  and  a  rearrangement 
of  feedings  that  will  bring  about  the 
result  desired  from  treatment.  The  nor¬ 
mal  function  of  the  stomach  is  to  soften 
and  break  the  food.  For  the  ulcer  diet, 
this  softening  and  breaking  is  done  in 
the  preparation  of  the  food.  To  lighten 
the  work  of  the  stomach,  and  to  lessen 
irritation,  a  smooth  or  bland  diet  is  used. 

It  is  generally  agreed  that  fat  dimin¬ 
ishes  gastric  acidity  by  depressing  the 
secretion  of  hydrochloric  acid.  For  this 
reason,  it  is  desirable  to  increase  the  fat 
content  of  the  diet.  Many  authorities 
also  advise  that  the  protein  content  be 
increased,  both  for  its  neutralizing  effect 
on  gastric  acidity  and  for  its  aid  in  the 
repair  of  damaged  tissue.  The  amounts 


of  carbohydrate  remain  normal,  but  some 
of  the  foods  used  as  sources  of  carbohy¬ 
drate  and  protein  must  be  excluded  or 
modified. 

The  foods  given  must  not  be  irritating 
— chemically,  mechanically,  or  thermally. 
Some  of  the  carbohydrate  foods — whole 
grain  cereals,  vegetables,  and  fruits — 
contain  varying  amounts  of  cellulose, 
which  is  irritating  to  the  ulcer  and  must 
be  softened  as  much  as  possible  or  re¬ 
moved  by  cooking  and  straining.  En¬ 
riched  white  bread  and  very  finely  ground 
whole  grain  or  enriched  cereals  should 
be  used  in  preference  to  the  coarser  prod¬ 
ucts.  Because  concentrated  sweets  may 
ferment  and  produce  gas,  they  should 
be  given  only  in  very  small  amounts. 
Certain  of  the  protein  foods  which  con¬ 
tain  fiber,  such  as  meat,  fish,  and  poultry, 
should  be  avoided  in  the  early  stages  of 
the  diet.  Meat  extractives,  in  the  form 
of  soups,  gravies,  and  highly  seasoned 
chowders,  stimulate  the  flow  of  hydro¬ 
chloric  acid  and  should  be  omitted  until 
the  patient  is  convalescent.  The  ad¬ 
ministration  of  amino  acids  in  the  form 
of  protein  hydrolysates  is  a  recent  inno¬ 
vation  in  the  treatment  of  peptic  ulcer. 
Protein  hydrolysates  are  an  easily  assimi¬ 
lated,  non-irritating  source  of  pure  pro¬ 
tein.  When  they  are  prescribed  by  the 
physician,  they  may  be  stirred  into  milk, 
or  served  in  breads,  sandwich  spreads, 
desserts  or  cereals. 

Other  causes  of  irritation  are  the  acid¬ 
tasting  foods,  condiments,  spices,  coffee, 
tea,  cocoa,  very  hot  or  cold  foods  and 
fried  foods.  Orange  juice,  grapefruit 
juice  and  tomato  juice,  although  acid¬ 
tasting  foods,  should  be  given  as  soon 
as  possible  for  their  ascorbic  acid  con¬ 
tent.  If  diluted  or  given  after  other 
foods,  they  may  be  tolerated  very  early 
m  the  treatment.  The  use  of  alcohol 
and  tobacco  is  usually  strictly  prohibited 
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as  nicotine  and  alcohol  stimulate  the 
flow  of  gastric  juice.  Alcohol  is  also 
irritating  to  the  gastric  mucosa. 

The  meals  should  be  small  in  amount, 
with  regular  feedings  between  meals  so 
that  some  food  will  be  present  in  the 
stomach  at  all  times  to  help  neutralize 
free  acid  and  to  prevent  it  from  irritat¬ 
ing  the  ulcer.  Because  of  the  accumula¬ 
tion  of  gastric  secretion  during  the  night, 
it  is  sometimes  recommended  that  the 
patient  be  awakened  for  night  feedings, 
particularly  when  the  ulcer  is  in  the  acute 
stage.  Milk  combines  readily  with  hy¬ 
drochloric  acid  and,  if  given  regularly 
at  frequent  intervals,  helps  to  lessen  the 
irritation.  Not  only  must  there  be  con¬ 
ditions  for  physical  rest,  but,  in  the  treat¬ 
ment  of  the  ulcer  patient,  special  atten¬ 
tion  must  be  given  to  causes  of  emotional 
disturbances  and  nervous  tension.  Con¬ 
trol  of  environmental  and  nervous  fac¬ 
tors  is  of  great  importance  in  the  treat¬ 
ment  of  peptic  ulcer. 

The  recent  trend  in  the  treatment  of 
gastric  or  duodenal  hemorrhage  is  to 
start  oral  feedings  as  soon  as  shock, 
nausea,  and  vomiting  have  been  brought 
under  control.  Early  feedings  reduce 
gastric  motility,  promote  more  rapid 
healing,  and  increase  the  rate  of  blood 
regeneration.  In  general,  the  dietary 
principles  of  the  ulcer  regime  may  be 
followed,  with  cautious  progression  of 
feedings  according  to  the  condition  of 
the  patient  (p.  204).  There  are  some 
who  use  Meulengracht’s  method  of  feed¬ 
ing  patients  generously  during  the  period 
of  bleeding.  A  few  authorities,  however, 
still  give  nothing  by  mouth  until  bleeding 
has  stopped. 

In  gastritis  the  treatment  parallels  the 
treatment  of  ulcer. 

In  underweight,  there  is  a  need  of  food 
in  excess  of  normal  body  requirements,  to 
provide  for  storage  of  adipose  tissue. 


Therefore,  larger  amounts  of  carbohy¬ 
drate  and  fat  are  given,  to  increase  the 
caloric  value  of  the  intake.  There  must 
also  be  sufficient  thiamine  to  help  metabo¬ 
lize  the  carbohydrate,  and  to  stimulate 
the  appetite  for  the  required  amount  of 
food.  It  is  important  to  find  the  cause  of 
the  underweight, — whether  it  is  due  to 
insufficient  amounts  of  the  food  constitu¬ 
ents  and  of  the  kinds  of  foods  to  supply 
them,  to  poor  utilization  of  the  food  eaten, 
or  to  emotional  or  endocrine  factors.  The 
treatment  of  these  conditions  is  necessary 
for  the  effectiveness  of  the  diet.  Care 
should  be  taken  to  choose  as  sources  of  the 
food  constituents  foods  which  are  most 
acceptable  to  the  patient,  to  encourage 
him  to  take  the  desired  amounts.  Too 
much  bulk  is  not  desirable  because  it 
gives  a  feeling  of  satiety.  Sources  of  con¬ 
centrated  carbohydrate  and  fat,  such  as 
sugar,  cream  and  butter,  are  used,  but 
these  must  be  given  carefully  because  they 
cloy  the  appetite  if  taken  in  too  large 
amounts  (Parts  III,  Dietary  Outlines  and 
IV,  Diets). 

In  order  that  sufficient  amounts  of  food 
shall  be  taken,  it  is  frequently  desirable 
to  give  intermediate  feedings;  but  if  this 
destroys  the  appetite  for  the  regular  meals 
they  should  be  omitted  and  the  necessary 
amount  of  food  for  the  day  taken  in  the 
regular  meals. 

In  obesity,  there  is  an  excess  storage  of 
adipose  tissue.  Here  again  it  is  essential 
to  learn  the  cause,  emotional  or  patho¬ 
logical,  underlying  the  condition.  It  is 
evident  that  the  procedure  in  dietetic 
treatment  is  to  reduce  the  amount  of  the 
food  constituents,  carbohydrate  and  fat, 
thereby  decreasing  the  caloric  value  of  the 
intake.  The  protein  remains  normal. 
Although  the  amount  of  food  is  limited, 
the  foods  chosen  should  supply  minerals 
and  vitamins  sufficient  for  the  protection 
of  health,  and  provide  sufficient  bulk  to 
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give  a  feeling  of  satisfaction  (Paits  III 
Dietary  Outlines  and  IV,  Diets). 

In  diabetes,  the  body  part  affected  is 
known  to  be  the  Islands  of  Langerhans 
of  the  pancreas,  the  dysfunction  of  which 
results  in  an  absolute  or  relative  defi¬ 
ciency  of  insulin.  Insulin  is  the  internal 
secretion  of  the  pancreas  which  is  essen¬ 
tial  for  proper  carbohydrate  metabolism. 
By  facilitating  the  utilization  of  carbo¬ 
hydrate  by  the  tissues  and  by  maintaining 
carbohydrate  stores  in  the  liver,  insulin 
regulates  blood  sugar  levels.  The  inter¬ 
relationship  between  the  secretions  of 
other  endocrine  glands  and  the  pancreas 
should  be  given  consideration  in  the 
treatment  of  diabetes.  It  has  been 
found  that  pituitaiy,  thyroid  and  adrenal 
hormones  have  a  diabetogenic  action 
which  antagonizes  the  action  of  insulin. 
When  these  other  hormones  are  present 
in  excess,  an  increased  amount  of  insulin 
is  needed  for  carbohydrate  metabolism. 

It  has  been  found  through  animal  ex¬ 
perimentation  that  starvation,  a  high  fat 
diet  and  insulin  may  prevent  damage  to 
the  Islands  of  Langerhans  or  reverse 
pathological  changes  once  they  have  oc¬ 
curred. 

From  the  above  evidence,  many  author¬ 
ities  believe  that  diets  low  in  carbohy¬ 
drate  and  containing  sufficient  fat  (usu¬ 
ally  within  the  normal  range)  to  supply 
the  desired  caloric  requirement  should 
be  prescribed.  Insulin  should  be  ad¬ 
ministered  if  necessary  early  in  the 
treatment  of  the  disease  in  sufficient 
quantity  to  metabolize  the  carbohydrate 
prescribed  in  the  diet.  A  few  authori¬ 
ties,  however,  reason  that  more  liberal 
amounts  of  carbohyrate  (high  normal) 
should  be  given  since  carbohyrate  stimu¬ 
lates  pancreatic  activity. 

New  discoveries  and  changing  view¬ 
points  have  influenced  the  type  of  diet 
advocated  for  the  diabetic,  and  there 


are  many  types  of  diets  according  to  the 
belief  of  various  authorities.  Insulin 
should  be  given  if  necessary  to  ensure  the 
metabolism  of  the  amount  of  carbohy¬ 
drate  needed  by  the  body  and  to  keep 
the  blood  sugar  levels  within  limits  of 
safety,  with  little  or  no  sugar  in  the  urine. 
With  insulin,  the  diabetic  diet  contains 
approximately  one  half  the  carbohydrate 
of  the  average  normal  diet.  Protein  and 
fat  are  usually  normal  (Table  62).  The 
caloric  value  of  the  intake  thus  provided 
is  satisfactory  since  it  is  desirable  for  the 
diabetic  to  stay  within  or  slightly  below 
his  average  normal  weight.  It  has  also 
been  shown  that  if  the  caloric  value  of 
the  intake  is  below  the  normal  require¬ 
ment  over  a  period  of  time,  the  basal 
metabolic  rate  will  be  lowered,  thereby 
decreasing  the  actual  requirement  of  food. 
When  the  patient  is  markedly  under¬ 
weight,  carbohydrate  may  be  low  normal 
and  fat  high  normal. 

Meals  may  follow  the  customary  rou¬ 
tine  of  the  patient,  but  carbohydrate 
should  be  distributed  evenly  throughout 
the  day’s  diet  to  prevent  wide  fluctuations 
in  the  blood  sugar  level.  Carbohydrate 
may  be  divided  equally  between  the  three 
meals  for  patients  not  taking  insulin. 
Patients  receiving  protamine  zinc  insulin 
should  have,  in  addition  to  the  three  meals 
spaced  from  five  to  six  hours  apart,  a 
small  bedtime  feeding  to  prevent  the 
possibility  of  having  an  insulin  reaction 
during  the  night.  When  globin  insulin 
is  used,  a  mid-afternoon  feeding  is  ad¬ 
visable.  Fractional  urinalyses  will  indi¬ 
cate  the  necessary  adjustment  in  the 
distribution  of  carbohydrate  throughout 
the  day. 

The  theory  has  been  advanced  that  a 
high  blood  cholesterol,  which  often  ac¬ 
companies  uncontrolled  diabetes,  is  a 
predisposing  factor  in  the  development  of 
arteriosclerosis.  When  blood  cholesterol 
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remains  high  in  spite  of  good  control  of 
the  diabetes,  a  diet  restricted  in  animal 
fat  is  often  recommended.  When  both 
carbohydrate  and  fat  are  decreased  in  the 
diet,  the  minerals  may  remain  normal, 
but  it  is  almost  impossible  to  satisfy  the 
standard  vitamin  requirements  without 
medication. 

For  normal  growth  and  development, 
diabetic  children  require  a  normal  diet 
with  sufficient  insulin  to  utilize  it.  Con¬ 
centrated  sweets  are  omitted. 

In  liver  disease,  it  must  be  remembered 
that  every  kind  of  food  ingested  demands 
activity  on  the  part  of  the  liver.  Dietetic 
treatment  in  both  acute  and  chronic  dis¬ 
orders  is  essentially  the  same.  In  gen¬ 
eral,  the  diet  is  high  in  carbohydrate, 
protein,  vitamins  and  calories,  and  should 
be  bland,  non-irritating  and  non-stimu¬ 
lating. 

It  has  been  found  that  carbohydrate, 
by  increasing  the  glycogen  stores,  and 
protein,  by  providing  essential  substances 
which  prohibit  excessive  fat  deposition 
in  the  liver,  not  only  aid  liver  cell  regen¬ 
eration  but  also  protect  the  liver  against 
further  damage.  A  high  protein  intake, 
however,  also  imposes  a  heavy  metabolic 
load.  The  liver  must  perform  work  in 
the  deaminization  of  amino  acids,  with 
the  formation  of  ammonium  carbonate 
and  urea.  It  is  to  be  hoped  that  future 
research  will  reveal  the  nature  of  the 
unknown  essentials  now  provided  in  food 
protein.  When  more  is  known,  it  may 
be  possible  to  give  less  protein  plus  the 
essential  substances  which  are  at  present 
unidentified. 

The  fat  content  of  the  diet  depends  on 
the  patient’s  ability  to  tolerate  this  food 
constituent.  If  the  patient  is  able  to 
take  fat  without  discomfort,  it  may  be 
allowed  in  low  normal  quantity.  Most 
patients  with  liver  disease,  particularly 
with  acute  hepatitis  and  diseases  of  the 


biliary''  tract  which  interfere  with  the 
flow  of  bile  into  the  intestine,  do  not 
tolerate  fat  well;  in  these  cases,  fat  may 
need  to  be  reduced  below  normal. 
Methionine,  one  of  the  essential  amino 
acids,  and  choline  are  sometimes  given 
as  supplementary  medication  because 
they  inhibit  fatty  infiltration  of  the  liver. 

The  patient  with  liver  disease,  par¬ 
ticularly  in  the  acute  stages,  is  often  un¬ 
able  to  eat  the  amount  of  food  prescribed 
because  of  poor  appetite  or  gastrointes¬ 
tinal  disturbance.  It  is  wise  to  start 
dietetic  treatment  with  amounts  of  food 
constituents  suited  to  the  patient’s  tol¬ 
erance,  gradually  increasing  the  quantity 
of  food  until  the  patient  is  taking  the 
prescribed  amount.  Every  effort  must 
be  made  to  serve  well-cooked,  attractively 
prepared  food  so  as  to  stimulate  appetite. 

Thiamine,  niacin,  and  riboflavin,  espe¬ 
cially,  seem  to  have  a  protective  action 
for  the  liver  and  should  be  given  in  in¬ 
creased  amounts.  Medication  will  of¬ 
ten  be  necessary. 

When  liver  disease  is  complicated  by 
ascites  or  edema,  dietary  sodium  should 
be  restricted.  For  a  detailed  discussion 
of  the  low  sodium  diet,  see  the  dietary 
outline  for  cardiovascular  disease  (Part 
III,  Dietary  Outlines). 

Some  authorities  recommend  the  ex¬ 
clusive  use  of  foods  from  plant  sources 
and  the  omission  of  all  foods  high  in 
cholesterol  (Table  56)  when  hypercho¬ 
lesterolemia  accompanies  liver  disease. 
Drastic  restriction  is  often  necessary , 
however,  before  any  effect  on  the  blood 
cholesterol  is  apparent,  and  such  a  diet 
must  be  supplemented  by  vitamins  and 
minerals. 

Alcohol  is  prohibited  by  clinicians,  and 
coffee  and  tea  are  allowed  only  in  moder¬ 
ate  amounts. 

Meals  may  follow  the  customary  rou¬ 
tine  of  the  patient,  but  intermediate 
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feedings,  usually  of  fruit  juices  or  other 
foods  allowed  in  the  diet,  are  often  neces¬ 
sary  to  help  fulfill  the  high  carbohydrate 
and  protein  requirements. 

In  gall  bladder  disease,  the  diet  usually 
given  is  low  in  fat  (Table  33)  and  con¬ 
tains  normal  or  increased  carbohydrate 
and  normal  amounts  of  protein,  minerals 
and  vitamins.  The  fat  content  of  the 
diet  may  be  adjusted  to  the  tolerance  of 
the  patient  and  the  severity  of  gall  blad¬ 
der  dysfunction.  Some  patients  will 
require  less  fat  restriction  than  others. 
Satisfactory  results  may  be  obtained 
in  some  cases  with  a  low  normal  fat 
allowance  provided  that  the  fats  are 
carefully  selected.  Uncooked  fats,  such 
as  butter,  cream,  cheese  and  eggs  are 
preferable  because  they  are  more  easily 
digested,  but  fried  foods  and  pastries  are 
not  permitted.  Restriction  of  fat  below 
1  gram  per  kilogram  of  average  body 
weight  may  be  necessary  in  more  severe 
cases.  All  foods  should  be  bland  and 
easily  digested.  Condiments  and  high 
residue  are  contraindicated  to  avoid  dis¬ 
tention  and  increased  peristaltic  action 
of  the  intestines  (See  Part  III,  Peptic 
Ulcer).  Small  meals  given  at  frequent 
intervals  may  be  better  tolerated  than 
three  large  meals. 

In  nephritis,  the  aim  of  diet  therapy  is 
to  reduce  the  metabolic  load  on  the  kid¬ 
neys  and  to  compensate  for  dysfunction 
as  much  as  is  possible.  The  protein 
content  of  the  diet  varies  with  the  type 
of  nephritis  but,  in  general,  should  not 
exceed  the  normal  plus  the  amount  that 
is  lost  in  the  urine.  In  acute  nephritis 
and  in  chronic  nephritis  with  renal  func¬ 
tion  impairment,  protein  is  reduced  below 
normal  to  the  minimal  amount  necessary 
to  achieve  nitrogen  balance.  In  the 
nephrotic  type  of  nephritis,  a  high  protein 
diet  is  sometimes  necessary  to  compensate 
for  the  loss  of  large  amounts  of  protein 


in  the  urine.  Carbohydrate  is  increased 
when  protein  is  restricted  because  of  its 
protein-sparing  action.  Although  fat 
similarly  spares  protein,  it  is  less  effective 
than  carbohydrate  in  this  regard  and  is 
therefore  usually  prescribed  in  normal 
quantity.  When  edema  is  present,  so¬ 
dium  chloride  and  other  sodium  salts 
are  markedly  reduced  in  the  diet  (See 
Cardiovascular  Disease,  p.  214).  Pa¬ 
tients  with  renal  failure  (uremia)  who 
are  placed  on  low  sodium  diets  for  the 
control  of  edema  must  be  followed  very 
carefully  because  they  develop  sodium 
and  chloride  deficiency  more  readily 
than  do  patients  with  good  kidney  func¬ 
tion.  In  the  absence  of  uremia,  a  diet 
yielding  an  acid  or  neutral  ash  may  be 
used  in  edematous  patients  to  increase 
the  excretion  of  sodium  in  the  urine.  In 
uremia,  however,  there  is  a  decrease  in 
the  alkaline  reserve  of  the  body,  and  a 
diet  yielding  an  alkaline  ash  is  indicated. 

Since  the  nutritional  state  of  patients 
with  nephritis  is  often  poor,  vitamins 
should  be  increased  above  normal. 
Meals  may  follow  the  patient’s  customary 
routine,  although  frequent  small  feed¬ 
ings  may  be  better  tolerated  when  there 
is  nausea  or  vomiting  (See  Part  III, 
Dietary  Outlines). 

In  pregnancy,  care  must  be  taken  to 
provide  minerals  and  vitamins  in  ade¬ 
quate  amounts,  and  the  content  of  the 
normal  diet  is  increased  in  respect  to 
these  food  constituents.  If  the  food  does 
not  provide  them  in  sufficient  amounts, 
medication  should  be  given.  The  im¬ 
portance  of  an  adequate  protein  intake 
during  pregnancy  should  be  stressed. 
The  growth  of  the  fetus,  increased  me¬ 
tabolism  on  the  part  of  the  mother, 
growth  of  maternal  tissues,  and  the 
hormonal  preparation  for  lactation  re¬ 
quire  that  the  protein  intake  be  at  least 
at  high  normal  levels  (1.5  grams  per 
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kilogram)  during  the  latter  half  of  preg¬ 
nancy.  It  has  been  shown  that  faulty 
nutrition  during  pregnancy  often  pre¬ 
cedes,  and  therefore  may  be  the  cause  of, 
many  of  the  complications  of  pregnancy. 
Inadequate  quantities  of  protein  may 
predispose  to  toxemia  of  pregnancy,  poor 
tone  of  the  uterine  musculature,  lowered 
resistance  to  infection,  scanty  lactation 
and  anemia.  During  the  last  months 
of  pregnancy,  it  is  usual  to  increase  the 
caloric  content  of  the  diet,  but  when 
there  is  excessive  gain  in  weight,  the  total 
caloric  intake  may  have  to  be  restricted. 
One  of  the  most  important  principles  in 
the  prophylaxis  of  toxemia  of  pregnancy 
is  the  prevention  and  prompt  treatment 
of  excessive  weight  gain. 

In  toxemia  of  pregnancy,  the  diet 
should  be  adjusted  to  the  condition  of 
the  patient.  Early  in  the  course  of 
treatment,  a  very  low  caloric  intake  and 
a  liquid  diet  may  be  prescribed  for  a 
short  period  of  time.  After  the  initial 
period  of  observation,  and  according  to 
the  tolerance  of  the  patient,  the  food 
constituents  may  be  included  as  in  the 
normal  pregnancy  except  for  sodium, 
which  is  markedly  reduced  in  the  presence 
of  edema,  latent  or  apparent.  Protein 
need  not  be  restricted,  since  the  loss  of 
large  quantities  of  protein  in  the  urine 
and,  occasionally,  a  fall  in  plasma  pro¬ 
teins,  point  toward  a  greater  rather  than 
a  diminished  need  for  protein.  When 
there  is  primary  or  pre-existing  kidney 
disease,  however,  the  protein  intake 
should  be  adjusted  according  to  the  type 
of  renal  involvement  (See  nephritis). 

In  the  treatment  of  pernicious  vomit¬ 
ing  of  pregnancy,  carbohydrate  is  in¬ 
creased  to  provide  a  glycogen  reserve, 
and  fat,  which  is  usually  not  well  tol¬ 
erated,  is  decreased.  Small,  frequent 
feedings  of  dry  food  with  little  or  no 
fluids  are  usually  better  tolerated  in  this 
condition. 


During  lactation,  even  greater  in¬ 
creases  above  the  normal  in  calories, 
protein,  minerals  (especially  calcium)  and 
vitamins  are  required  (See  Part  III, 
Dietary  Outlines). 

In  cardiovascular  disease,  it  is  evi¬ 
dent  that  the  main  purpose  of  the  diet 
is  to  reduce  the  strain  on  the  heart.  In 
the  absence  of  cardiac  failure,  the  diet 
differs  very  little  from  the  normal.  If 
the  patient  is  obese,  carbohydrate  and 
fat  should  be  decreased  to  below  main¬ 
tenance  levels  until  he  is  slightly  below 
normal  weight.  Some  physicians  recom¬ 
mend  that  patients  at  normal  weight 
reduce  to  levels  slightly  below  the  normal. 
When  the  caloric  intake  is  low,  basal 
metabolism  is  reduced,  and  less  cardiac 
activity  is  required.  The  patient  should 
avoid  heavy  meals  and  foods  which  are 
known  to  cause  gastrointestinal  distress. 

These  principles  are  doubly  important 
when  cardiac  failure  occurs.  In  the 
presence  of  heart  failure  there  is  evidence 
to  indicate  that  a  rapid  reduction  (in  two 
or  three  weeks)  in  weight  of  approxi¬ 
mately  10  per  cent  from  a  normal  or 
underweight  level,  exclusive  of  edema 
fluid,  is  accompanied  by  considerable 
improvement  in  the  functional  state  of 
the  vascular  system.  When  the  lower 
weight  level  is  reached,  a  diet  which 
maintains  the  weight  likewise  maintains 
the  beneficial  effects  on  the  cardiovas¬ 
cular  state  for  at  least  several  months. 

Congestive  heart  failure  alters  the 
balance  between  the  fluid  within  the  blood 
vessels  and  that  in  the  intercellular  tissue 
spaces.  Water  and  salt  are  retained  in 
the  tissues  and  cause  the  formation  of 
edema.  In  some  cases,  edema  may  be 
latent,  manifest  only  by  a  gain  in  body 
weight  which  cannot  be  explained  by  an 
increased  caloric  intake.  In  the  treat¬ 
ment  of  edema,  whatever  the  underlying 
disease,  the  problem  is  that  of  freeing  the 
fluid  which  has  accumulated  in  the  extra- 
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cellular  tissue  spaces.  The  excess  water 
can  be  retained  only  as  a  physiologic 
solution  of  certain  inorganic  salts,  the 
most  important  of  which  is  sodium  chlo¬ 
ride.  When  the  available  supply  of 
sodium  is  markedly  reduced,  the  body 
tends  to  excrete  the  extra  water,  and  the 
edema  begins  to  disappear.  This  effect 
can  be  achieved  by  placing  the  patient 
on  a  low  sodium  diet  (Page  264).  It 
should  be  emphasized  that  the  important 
element  is  sodium;  although  sodium 
occurs  most  commonly  as  sodium  chlo¬ 
ride  (ordinary'  table  salt),  all  other  sodium 
salts,  such  as  sodium  bicarbonate,  must 
be  avoided.  The  normal  diet  contains 
between  6  and  15  grams  of  sodium 
chloride  per  day.  In  the  treatment  of 
congestive  heart  failure,  the  best  results 
are  obtained  by  reducing  the  sodium 
intake  to  between  200  and  800  milli¬ 
grams  (equivalent  to  0.5  to  2.01  grams 
of  sodium  chloride).  To  maintain  the 
intake  at  these  low  levels,  it  is  neces¬ 
sary  to  select  foods  which  are  naturally 
low  in  sodium  (Table  46)  as  well  as  to 
omit  table  salt  from  the  preparation  of 
foods.  It  is  further  recommended  that 
the  diet  be  neutral  or  contain  a  prepon¬ 
derance  of  acid  ash  (Tables  52-54)  since, 
under  these  circumstances,  the  loss  of 
sodium  in  the  urine  is  increased.  In 
some  cases,  it  is  necessary  to  administer 
acid  salts  in  order  to  enhance  this  effect. 
Fluids  need  not  be  restricted  as  long  as 
the  sodium  intake  is  kept  very  low,  and 
some  authorities  believe  that  fluids  in 
liberal  amounts  are  beneficial. 

The  number  of  meals  may  follow  the 
customary  routine  of  the  patient,  al¬ 
though  small  meals  are  sometimes  given 
to  prevent  postprandial  distress.  Fre¬ 
quently  ,  five  small  meals  are  better 
tolerated  than  three  large  meals  a  day. 

In  the  treatment  of  hypertension,  with 
or  without  cardiac  failure,  there  is  con¬ 
siderable  difference  of  opinion  regarding 


diet  therapy,  but  investigations  carried 
out  over  the  past  few  years  have  renewed 
interest  and  hope  in  this  field.  Some 
striking  results  have  been  reported  by 
ICempner  with  the  “rice  diet.”1-2  This 
diet  consists  solely  of  rice,  fruits,  and 
fruit  juices,  and  contains  about  460 
grams  of  carbohydrate,  20  grams  of  pro¬ 
tein  and  5  grams  of  fat,  0.2  gram  of  sodi¬ 
um  and  0.15  gram  of  chloride.  However, 
considerably  lower  sodium  figures  for  this 
diet  are  obtained  by  using  the  sodium 
values  recently  published  by  the  Research 
Laboratory  of  Mead  Johnson  and  Com¬ 
pany  (Table  22).  The  rice  is  boiled  or 
steamed  in  plain  water  or  fruit  juices 
(no  salt,  milk  or  fats  are  used).  Fruits, 
(fresh,  frozen  or  preserved),  fruit  juices 
(no  tomato  or  vegetable  juices),  and  white 
sugar  may  be  used  liberally,  and  brown 
sugar  in  limited  amounts,  to  make  up  the 
total  caloric  allowance  of  about  2000 
calories.  All  fruits  may  be  included, 
wfith  the  exception  of  dates,  avocados  and 
dried  or  canned  fruit  to  which  anything 
other  than  sugar  has  been  added.  Nuts 
are  also  excluded.  Since  the  diet  is 
markedly  deficient  in  minerals  and  vita¬ 
mins,  medication  must  be  prescribed. 
The  high  carbohydrate  intake,  because 
of  its  protein-sparing  action,  makes  it 
possible  for  the  patient  to  maintain  nitro¬ 
gen  balance.  When  the  patient  has 
shown  satisfactory  improvement,  the 
diet  may  be  modified  by  the  addition  of 
small  amounts  of  non-leguminous  vege¬ 
tables,  lean  beef,  chicken,  fish,  or  eggs, 
but  the  strict  diet  should  be  resumed 
whenever  there  is  a  recurrence  of  signs 
and  symptoms. 

1  his  diet  is  still  in  the  experimental 
stages  and  results,  while  good  in  some 
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cases,  have  been  poor  in  others.  The 
unpleasantness  of  the  diet  should  be 
weighed  against  the  possible  results,  the 
condition  of  the  patient  and  the  probable 
life  expectancy. 

The  physiological  reason  for  the  appar¬ 
ent  effectiveness  of  this  diet  in  some  cases 
is  not  clear.  Some  experimental  and 
clinical  studies  have  suggested  that  the 
effect  is  due  to  the  marked  restriction  of 
sodium,3  and  some  recommend  a  simple 
low  sodium  diet  in  the  treatment  of  hyper¬ 
tension  (See  Outline  for  Cardiovascular 
Disease  with  Congestive  Heart  Failure, 
Part  III,  Dietary  Outlines). 

All  patients  on  a  restricted  sodium 
chloride  intake  must  be  watched  care¬ 
fully  for  evidence  of  sodium  and  chloride 
depletion  since  such  depletion  may  result 
in  death  if  not  corrected  promptly.  The 
ordinary  hypertensive  patient  compen¬ 
sates  readily  for  restriction  of  dietary 
sodium,  but  the  patient  with  renal  im¬ 
pairment  often  does  not  tolerate  it  well 
and  is  apt  to  develop  severe  sodium  and 
chloride  deficiency.  Low  sodium  diets 
are  contraindicated  when  renal  function 
is  reduced  unless  facilities  for  frequent 
checks  of  blood  and  urine  chemistry  are 
available. 

The  possibility  that  dietary  cholesterol 
may  contribute  to  the  progression  of 
human  arteriosclerosis  has  lead  to  the 
suggestion  by  some  workers  that  patients 
with  arteriosclerotic  heart  disease  be 
placed  on  a  low  cholesterol  diet.  The 
exact  role  of  cholesterol  is  not  known, 
although  there  is  increasing  evidence  that 
a  high  blood  cholesterol  may  predispose 
to  more  rapid  progression  of  arterio¬ 
sclerosis.  Not  all  patients  with  arterio¬ 
sclerosis,  however,  have  hypercholestero¬ 
lemia.  Furthermore,  stringent  dietary 
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restriction  is  usually  necessary  before  a 
reduction  in  blood  cholesterol  is  apparent 
(See  liver  disease,  p.  28). 

In  rickets,  there  is  a  faulty  metabolism 
of  calcium  and  phosphorus  due  to  an 
incorrect  balance  between  calcium  and 
phosphorus  and  vitamin  D  as  a  result  of 
dietary  deficiencies  or  poor  environ- 
m'ental  conditions,  or  both.  If  the  re¬ 
quirement  of  calcium  and  phosphorus 
cannot  be  supplied  by  the  diet,  medica¬ 
tion  should  be  prescribed.  It  is  most 
important  that  children  especially  have 
sufficient  fish  liver  oil  to  supply  the  re¬ 
quired  vitamin  D.  However,  milk  can 
be  greatly  increased  in  vitamin  D  value 
by  various  methods.  Liberal  amounts  of 
vitamin  A  and  ascorbic  acid  also  should 
be  supplied  for  skeletal  development. 
The  diet  should  contain  adequate 
amounts  of  the  other  food  constituents 
(Part  III,  Dietary  Outlines). 

For  other  diseases  not  included  in 
Dietary  Outlines,  Part  III,  and  for  which 
diet  is  a  part  of  medical  treatment,  the 
construction  of  the  diet  can  be  evolved 
by  consideration  of  the  factors  given 
under  the  heading  “Summary  of  the 
Factors  in  the  Construction  of  the  Thera¬ 
peutic  Diet,”  p.  34.  For  example: 

In  arthritis,  many  and  varied  theories 
for  dietetic  treatment  have  been  pre¬ 
sented,  but  as  yet  none  has  been  gener¬ 
ally  accepted  and  therefore  it  is,not  dis¬ 
cussed  here.  However,  if  one  wishes  to 
construct  a  diet  on  the  basis  of  any  one 
of  the  theories,  the  necessary  data  are 

available  in  the  Tables. 

In  tuberculosis,  the  aim  in  dietetic 
treatment  is  to  give  the  patient  a  diet  to 
maintain  the  average  weight.  Earlier 
methods  of  treatment  called  for  a  high 
caloric  diet,  but  it  is  no  longer  considered 
desirable  to  put  excess  weight  on  the 
patient.  If  the  patient  is  below  his  aver¬ 
age  weight,  the  diet  is  given  in  terms  ot 


CONSTRUCTION  OF  THE  THERAPEUTIC  DIET 


that  for  underweight.  It  has  been  sug¬ 
gested  that  a  high  protein  diet  is  indicated 
in  tuberculosis  in  order  to  facilitate  the 
repair  of  diseased  tissue.  Large  amounts 
of  ascorbic  acid  (up  to  1000  milligrams 
per  day)  and  of  vitamin  A  (up  to  100,000 
International  Units  daily)  are  required 
to  maintain  normal  blood  levels  of  these 
substances  in  tuberculous  individuals, 
although  it  is  not  definitely  established 
that  the  administration  of  such  large 
quantities  alter  the  course  of  the  disease. 
These  amounts  must  necessarily  be  given 
mainly  in  the  form  of  supplementary 
medication.  If  associated  conditions  are 
present  they  are  treated  as  indicated. 

In  the  treatment  of  epilepsy,  the  keto- 
genic  diet  is  now  seldom  used,  having 
been  replaced  in  most  instances  by  ther¬ 
apy  with  drugs  such  as  phenobarbital 
and  dilantin.  This  diet  is  expensive  and 
difficult  to  follow.  Carbohydrate  is  re¬ 
duced  to  the  lowest  practical  minimum, 
and  fat  is  greatly  increased,  which  results 
in  an  incomplete  oxidation  of  fat,  produc¬ 
ing  ketosis.  The  protein  usually  is  lower 
than  normal.  It  is  impossible  to  supply 
the  normal  requirements  of  minerals  and 
vitamins  by  the  foods  allowed  in  the  diet, 
and  therefore  minerals  and  vitamins  are 
prescribed  as  medication.  Fillers  which 
have  no  food  value,  such  as  agar  jelly  and 
bran  wafers,  help  to  give  a  feeling  of  full¬ 
ness  and  satisfaction  and  provide  a  means 
of  utilizing  the  cream  and  butter  in  the 
diet. 

The  anemias  are  not  discussed  here 
because  they  are  now  treated  by  medica¬ 
tion,  and  a  normal  diet  is  given. 

In  gout,  the  food  constituents  are  given 
in  low  normal  to  normal  amounts.  If  the 
patient  is  overweight  a  low  caloric  diet  is 
given  as  in  obesity.  Foods  very  high  in 
purines,  such  as  liver  and  other  glandular 
organs,  are  omitted.  Even  foods  con¬ 
taining  one-third  as  much  purine  as  these, 


such  as  meat,  shell  fish,  peas  and  beans, 
are  given  moderately.  Other  vegetables 
carry  small  amounts  of  purine.  A  table 
showing  the  purine  content  in  average 
serving  of  various  foods  facilitates  the 
construction  of  this  diet  (Table  55).  Al¬ 
coholic  beverages  should  be  omitted. 

Diets  classified  according  to  the  consist¬ 
ency  of  their  food  content  include  the  so- 
called  “clear  liquid,”  “full  liquid,”  “soft” 
and  “light”  diets  (Table  01). 

The  clear  liquid  diet  provides,  for  a 
very  short  period,  limited  non-gas-form¬ 
ing  nourishment  to  patients  having  a  seri¬ 
ous  impairment  of  the  functions  of  diges¬ 
tion.  It  should  be  given  at  frequent 
intervals,  to  relieve  thirst,  supply  the  tis¬ 
sues  with  fluid,  aid  the  eructation  of  gas 
and  furnish  a  small  amount  of  carbo¬ 
hydrate  to  counteract  the  fasting  ketosis. 
The  food  content  should  consist  only  of 
liquids  that  are  clear,  non-gas-forming, 
non-residue  and  sub-acid,  supplying 
water,  carbohydrate  and  a  small  amount 
of  protein  in  the  most  soluble  and  easily 
digested  forms. 

The  full  liquid  diet  increases  the  nutri¬ 
tive  value  of  the  restricted  liquid  diet, 
providing  normal  amounts  of  the  food 
constituents.  The  foods  supplied  should 
be  those  that  remain  liquid  at  room  or 
body  temperature,  contain  no  fiber  and 
are  non-gas-forming.  This  diet  is  used 
only  for  a  limited  period. 

The  soft  diet  progresses  to  the  use  of 
solid  foods  that  are  easily  digested.  It 
provides  normal  amounts  of  the  food  con¬ 
stituents,  but  in  the  choice  and  prepara¬ 
tion  of  foods  as  little  residue  as  possible  is 
included,  and  foods  that  ferment  easily 
are  avoided.  Meat,  fish  and  poultry  are 
permitted  by  some  physicians.  Meals 
may  follow  the  patient’s  usual  routine 
unless  the  amounts  taken  at  the  meal  are 
small,  in  which  case  intermediate  feedings 
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are  given  to  provide  adequate  food  to  ful¬ 
fill  the  body’s  needs. 

The  light  diet  is  less  rigidly  restricted 
in  residue.  There  is  a  more  liberal  use  of 
protein  foods,  the  easily  digested  vege¬ 
tables  and  fruits  and  whole  grain  breads 
and  cereals.  Foods  requiring  a  long 
period  for  digestion  are  avoided. 

SUMMARY  OF  THE  FACTORS  IN  THE 
CONSTRUCTION  OF  THE 
THERAPEUTIC  DIET 

The  Normal  Diet  as  a  Basis 

Height,  age,  sex  and  average  body 
weight 
Activity 

Food  constituents — amounts  neces¬ 
sary  to  fulfill  body  requirements 

The  Therapeutic  Diet 

The  specific  disease  or  abnormal 
condition 

The  body  part  affected 

Normal  physiology  in  relation  to 
food 


Pathological  physiology  or  abnor¬ 
mal  condition 

Dysfunction  in  relation  to  food 
Foods  to  compensate  for  the  dysfunc¬ 
tion  of  the  body  part  affected 

Modification  of  the  Normal  Diet 
Food  constituents — increase  or  de¬ 
crease  in  amounts 

Foods — increase  or  decrease  in  kinds 
and  amounts 
Omission  of  certain  foods 
Change  in  the  consistency  of  foods 
Change  in  method  of  preparation 
of  foods 

Meals — rearrangement  of  number 
and  frequency  of  meals  and 
feedings 

Adaptation  of  the  diet  to  the  tastes  and 
preferences  of  the  individual,  as  in 
the  normal  diet. 

Consideration  of  environmental  factors 
that  influence  the  effectiveness  of  the 
diet,  as  in  the  normal  diet. 


CHAPTER  4 


ENVIRONMENTAL  FACTORS  THAT  INFLUENCE  THE 
EFFECTIVENESS  OF  THE  DIET— PHYSICAL  AND 

MENTAL 


THE  SCIENCE  OF  PLANNING  THE  DIET 

In  planning  a  diet  it  is  always  necessary 
first  to  consider  the  body  requirements  in 
terms  of  food.  The  body  requirements 
and  the  computation  of  the  kinds  and 
amounts  of  food  necessary  to  fulfill  them 
have  been  described  in  detail  (Parts  I  and 
II).  The  use  of  these  data  may  be  called 
the  science  of  planning  the  diet. 

THE  ART  OF  PLANNING  THE  DIET 

But  more  than  science  must  enter  into 
effective  dietetic  treatment;  for  the  diet 
is  planned  for  a  human  being  who  cannot 
be  controlled  like  an  animal  under  experi¬ 
mentation.  The  influence  of  personality 
traits  and  of  a  great  variety  of  factors  in 
family  and  community  life  must  be  con¬ 
sidered  ;  and  the  adaptation  of  the  diet  to 
these  factors  may  be  called  the  art  of 
planning  the  diet. 

“What  is  spoken  of  as  a  ‘clinical’  pic¬ 
ture  is  not  just  a  photograph  of  a  man  sick 
in  bed ;  it  is  an  impressionistic  painting  of 
the  patient  surrounded  by  his  home,  his 
work,  his  relations,  his  friends,  his  joys, 
sorrows,  hopes  and  fears.”1 

IDENTIFICATION  OF  THE  PATIENT 

To  plan  a  dietetic  regime  that  will  be 
possible  of  fulfillment  in  the  home  envi¬ 
ronment,  it  is  essential  to  obtain,  from 
records  and  from  careful  study  of  the  pa¬ 
tient,  a  mental  picture  of  him  against  the 
background  of  his  habits  and  attitudes, 
his  desires  and  his  necessities. 
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The  information  received  from  the  pa¬ 
tient  on  admission  to  the  outpatient  de¬ 
partment  or  in  the  office,  and  the  data  on 
the  medical  records  will  be  helpful.  The 
patient’s  name  often  carries  certain  impli¬ 
cations  pertaining  to  cultural  and  envi¬ 
ronmental  backgrounds,  nationality,  and 
food  habits  and  customs.  The  home  ad¬ 
dress  offers  a  clue  to  the  nature  of  the 
facilities  for  the  purchase,  care  and  prepa¬ 
ration  of  food,  as  well  as  to  the  conditions 
favorable  to  proper  sleep,  recreation  and 
other  health  habits. 

NUTRITIONAL  HISTORY 

The  information  obtained  from  the 
Nutritional  History  (Part  I,  Chapter  2, 
p.  9)  will  give  much  data  concerning  the 
physical  environment  and  also  concerning 
the  patient’s  mental  and  emotional  atti¬ 
tudes  toward  food  which  influence  mark¬ 
edly  the  pattern  of  food  behavior. 

To  assist  the  understanding  of  the  intri¬ 
cate  interrelationships  of  the  environ¬ 
mental  factors,  physical  and  mental,  that 
may  affect  the  outcome  of  the  diet,  the 
chart  on  page  36  is  given  as  a  basis  for 
study. 

INTERRELATIONSHIP  of  FOOD  AND  THE 
PHYSICAL  ENVIRONMENT 

Certain  of  these  environmental  factors 
affecting  dietary  habits  will  be  discussed 
here,  first  in  terms  of  their  physical  as¬ 
pects.  Later  it  will  be  shown  how  these 
correlate  with  mental  attitudes  toward 
food. 
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Identification 
of  the  patient 


Home  environ¬ 
ment 


Daily  regime 


Factors  Other  than  Food  that  Influence  the  Diet 


Name 

Address 

Religion 

Nationality 

Language  Spoken 

Education 

Mental  Capacity 

Occupation 

Income 

Expenditures 

.Family — number,  adults,  children 


Neighborhood 
Type  of  living 
quarters 


Number  of  rooms 
Floor 

How  heated 
How  lighted 
Piazza 
Yard 


Care  and  prep¬ 
aration  of 
food 


Household 

facilities 


Stove— kind 
Sink 

Refrigeration 
Storage  space 
Utensils 


Personal 

hygiene 


Cleanliness 


Bowel  elimina¬ 
tion 


Sleep  and  Rest 


Recreation 


Bathing 


Care  of  hands 

Nails 

Teeth 


Home 


Community 

{Equipment 


(Tub,  portable  or 
set 

Water,  how 
heated 


Laundry 


Toilet 


Wet  wash 
Flat  work 
Commercial  Tub,  portable  or 

set 

Home  Washing  machine 

Water,  how 
heated 

f  Private  or  common 
•j  Location 

[Condition— light,  heat,  ventilation 


Number  in  room 
Number  in  bed 
Ventilation 

Type  of  bed  and  bedclothing 

/Facilities  in  the  home 
/Facilities  in  the  community 


Household  regime 

Industry 


Occupation 


Home 
School 

Other  occupation 


Recreation 
Exercise 
Rest  and  sleep 

Relationships— Family,  school,  occupational,  other  relations 
Mental  Attitudes 


The  Income 

The  income  controls  the  standard  of 

living  to  so  great  an  extent,  with  respect  *"  knQW  th  number  Gf  people 

dependent  upon  it,  the  basic  needs  of  each 


consideration  in  relation  to  the  diet.  .  To 
judge  the  adequacy  of  an  income  it  is 
necessary,  in  food  treatment  as  in  social 
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individual  and  the  requirements  for  ful¬ 
filling  these  needs  in  accordance  with  the 
standards  of  the  individual  or  family  con¬ 
cerned  (Part  I,  Chapter  2). 

The  necessaries  of  life,  such  as  food, 
shelter,  clothing,  and  savings,  are  closely 
interrelated  in  their  demands  upon  the 
income,  and  it  requires  definite  planning 
to  keep  the  outlay  for  them  in  proper 
ratio.  It  is  essential  in  dietetic  treatment 
to  be  aware  of  the  extent  to  which  these 
demands,  singly  or  in  combination,  may 
prevent  the  fulfillment  of  the  body’s  need 
for  sufficient  food.  Primary  needs  can¬ 
not  be  satisfied  when  the  income  is  below 
the  minimum  level  of  the  cost  of  living. 
Under  such  conditions,  one  or  more  of 
these  needs  will  inevitably  fall  below  good 
health  standards. 

Food  is  usually  the  need  that  first  suffers 
this  restriction.  It  is  true  that  in  diets 
on  all  levels  of  income  there  are  only  a 
certain  number  of  food  groups  from  which 
to  choose;  but  with  the  lower  level  income 
there  are  definite  restrictions  with  respect 
to  the  kinds  and  amounts  of  foods  within 
these  groups  that  can  be  purchased,  and 
the  degree  to  which  desires  can  be 
satisfied. 

The  diet  planned  at  the  minimum  cost 
must  be  followed  strictly  in  accordance 
with  the  specifications  of  the  expert  who 
plans  it.  In  fact  the  diet  of  minimum 
cost  requires  able  management  and  it 
takes  a  person  of  initiative  and  ability  to 
carry  it  out  successfully.  One  might  call 
it  a  border  line  diet,  with  little  margin  for 
safety.  The  typical  diets  and  menus 
given  in  this  book  (Part  IV)  are  what 
would  be  called  “liberal,”  in  terms  of 
income,  with  respect  to  the  amounts  and 
kinds  of  foods  they  allow. 

Shelter,  the  home,  should  supply  suit¬ 
able  facilities  and  equipment  for  the  care 
and  preparation  of  food,  for  maintaining 
good  habits  of  personal  hygiene  (including 


rest  and  sleep  and  cleanliness),  for  recrea¬ 
tion,  and  for  satisfying  as  nearly  as  pos¬ 
sible  the  desire  for  wholesome  living. 
The  location  of  the  home  becomes  a  factor 
in  relation  to  income  when  it  entails  out¬ 
lay  for  lunches  and  transportation.  .  With 
the  low  income,  these  expenses  limit  fur¬ 
ther  the  money  that  can  be  spent  to  fulfill 
food  requirements.  The  paragraphs 
“Food  Within  the  Home”  and  “Food 
Outside  the  Home”  (p.  38)  consider  fur¬ 
ther  the  interrelationship  of  food  and 
shelter. 

Clothing  can  be  considered  as  the  shelter 
or  covering  of  the  body,  as  the  home  shel¬ 
ters  the  family  or  individual,  and  thus  it 
affects  the  physical  health.  The  type  of 
clothing  needed  varies  with  the  age,  sex, 
size,  occupation  and  activity  of  the  indi¬ 
vidual,  as  well  as  with  climatic  conditions. 
Again,  the  standard  that  is  maintained 
with  respect  to  health  and  taste  in  the 
matter  of  clothing  influences  the  expendi¬ 
ture  of  the  income  sometimes  to  the 
neglect  of  food.  But  as  “food  is  more 
nearly  a  fixed  requirement,”  it  is  truly 
stated  by  one  writer  that  the  less  the 
worker  earns  the  greater  the  proportion  of 
his  income  that  must  be  spent  for  food, 
to  the  renouncement  of  all  other  desires. 
On  the  low  income,  it  is  difficult  to  obtain 
food  for  caloric  requirements  and,  in  cold 
weather,  sufficient  coverings  to  maintain 
needful  body  heat. 

Savings  give  a  sense  of  security,  which 
is  desirable.  However,  it  is  not  desirable 
to  set  aside  anything  under  the  heading 
of  savings  or  insurance  if  by  so  doing  the 
necessities  of  life  such  as  food,  shelter  and 
clothing  fall  below  the  standards  of  good 
health. 

Nationality 

Nationality,  racial  traditions  and  age- 
old  practices  affecting  the  choice  and 
preparation  of  food  play  a  large  part  in 
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determining  the  eating  habits  of  the  fam¬ 
ily  and  the  individual.  To  the  foreign 
born  facing  new  and  unaccustomed  condi¬ 
tions  on  every  hand,  not  the  least  difficult 
problem  is  that  of  obtaining  sufficient  and 
acceptable  food.  While  many  of  their 
native  foods  can  be  procured  in  this  coun¬ 
try,  and  can  be  prepared  and  served  in 
customary  ways,  on  the  other  hand  subtle 
but  definite  influences  lead  the  foreign 
born  gradually  to  adopt  some  of  the  food 
habits  of  the  new  environment.  The 
younger  generation,  entering  the  life  of 
the  community  through  school  and  work, 
brings  back  into  the  home  the  habits  and 
customs  of  neighbors  and  mates,  and  the 
family  food  habits  become  a  fusion  of 
those  of  the  native  country  with  those  of 
the  adopted  country.  All  too  frequently 
this  makes  for  an  inadequate  diet.  This 
is  true  especially  of  those  who  come  to  live 
in  cities  from  villages  and  farm  districts 
where  they  have  always  produced  much 
of  their  own  food.  Many  of  these  people 
are  to  be  found  in  the  low  income  group 
in  this  country.  With  the  unwonted  de¬ 
mands  on  their  limited  funds  they  natu¬ 
rally  turn  to  the  foods  that  are  the  cheap¬ 
est  and  most  filling — the  cereal  group — 
with  the  result  that  foods  are  not  pur¬ 
chased  in  proper  kinds  and  amounts  for 
body  needs  (Tables  2  and  4). 

Food  W ithin  the  Home 

A  lack  of  knowledge  of  ways  of  pur¬ 
chasing,  storing,  and  preparing  food,  as 
well  as  of  food  values,  conditions  the  feed¬ 
ing  of  the  family.  The  ability  of  the 
homemaker  to  choose  foods  that  are  eco¬ 
nomical  and  yet  meet  the  body  needs,  and 
to  prepare  them  in  an  appetizing  manner 
even  with  poor  facilities,  is  a  most  influ¬ 
ential  factor  in  the  cultivation  of  good 
food  habits.  The  cost  of  fuel,  the  type 
and  condition  of  the  stove,  and  the  num¬ 
ber  and  kinds  of  cooking  utensils  that  the 


family  possesses  may  limit  the  number  of 
foods  that  can  be  prepared  at  the  same 
meal,  as  well  as  the  methods  of  prepara¬ 
tion.  The  means  for  refrigeration  and 
for  storage  are  other  factors  in  determin¬ 
ing  the  selection,  conservation,  and  prepa¬ 
ration  of  food.  If  sufficient  money  is  not 
available,  or  if  the  wage  earner  and  not 
the  homemaker  controls  the  purse  and  the 
purchase  of  food,  or  if  there  is  not  storage 
space,  the  homemaker  cannot  take  advan¬ 
tage  of  sales,  or  practice  the  economy  of 
buying  in  large  quantities.  Sometimes 
there  is  no  place  in  the  neighborhood 
where  the  housewife  can  buy  the  desired 
food  economically,  while  buying  in  the 
more  distant  markets  involves  the  expense 
of  transportation  and  the  carrying  of 
burdensome  amounts.  Often  medical 
treatment  requires  that  the  homemaker 
shall  shop  under  conditions  that  will  entail 
least  physical  strain. 

Food  Outside  the  Home 

Some  members  of  the  family — as  the 
child  at  school  or  the  adult  at  work — must 
frequently  eat  away  from  the  home.  The 
adequacy  of  the  meal  that  is  carried  from 
the  home  will  again  depend  largely  upon 
the  ability  of  the  homemaker  to  choose 
and  prepare  proper  and  appetizing  food. 
Perhaps  the  meal  is  eaten  in  the  restau¬ 
rant  and  the  responsibility  will  lie  upon 
the  individual  himself  to  select  food  with 
special  thought  for  the  fulfillment  of  body 
needs.  The  greater  expense  for  meals 
eaten  in  the  restaurant  makes  a  wise 
choice  of  food  difficult  expecially  if  the 
cost  must  be  kept  at  the  minimum;  and 
the  difficulty  is  more  serious  when  the 
individual  must  eat  all  of  his  meals  in  the 
restaurant,  and  becomes  complicated  in¬ 
deed  when  the  choice  of  food  must  be 
governed  by  the  requirements  of  the 
therapeutic  diet. 

Even  when  food  is  provided  in  kinds 
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and  amounts  necessary  to  fulfill  body 
needs,  it  cannot  serve  its  purpose  success¬ 
fully  unless  habits  of  good  personal  hy¬ 
giene  are  established  by  the  patient  to 
keep  the  body  in  fit  physical  condition. 

Sleep  and  Rest 

The  quality  of  sleep  and  rest  Is  greatly 
dependent  upon  the  type  of  the  home 
environment  and  the  regime  of  the  indi¬ 
vidual  and  the  family.  To  ensure  restful 
sleep  there  should  be  proper  sleeping  con¬ 
ditions, — comfortable  beds  with  no 
crowding,  clean  and  suitable  bedclothing, 
proper  temperature  and  ventilation,  and 
the  sleeping  quarters  so  arranged  that  any 
member  of  the  family  who  might  need  or 
wish  to  rest  during  the  day  or  to  retire 
early  could  do  so  without  being  disturbed. 

Rest  reduces  the  energy  requirement  of 
the  body.  It  is  an  important  factor, 
therefore,  in  the  dietetic  treatment  of  the 
underweight.  Fatigue  induced  by  over¬ 
activity,  or  lack  of  proper  sleep  and  rest, 
may  affect  the  appetite  so  unfavorably 
that  the  food  intake  will  be  insufficient 
for  body  needs. 

Body  Cleanliness 

While  the  relation  between  body  clean¬ 
liness  and  food  for  body  needs  may  seem 
slight,  yet  in  our  modern  culture,  clean¬ 
liness  of  teeth,  hands  and  nails  is 
associated  with  food  habits.  Principles 
of  sanitation  and  of  preventive  medicine 
are  also  here  involved,  with  their  infer¬ 
ences  with  respect  to  the  relation  between 
cleanliness  and  communicable  disease. 
To  meet  the  needs  of  cleanliness  as  a 
sanitary  measure,  adequate  facilities 
should  be  available  in  the  home,  the 
school,  in  industry,  and  in  the  com¬ 
munity  at  large.  The  school  and  com¬ 
munity  often  assume  the  responsibility 
of  supplying  facilities  lacking  under  poor 
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housing  conditions,  as  in  the  case  of  the 
public  bath. 

Laundry 

The  cost  of  supplies  for  both  body 
cleanliness  and  laundry  must  be  ac¬ 
counted  a  definite  charge  against  the 
income,  and  estimated  in  balancing  ex¬ 
penditures.  Here  again  care  must  be 
taken  lest  the  money  necessary  for  food 
be  encroached  upon. 

Adequate  equipment  and  materials 
for  laundry  or  “clean  clothes”  will  also 
depend  largely  on  the  type  of  shelter  or 
home.  Facilities  will  range  from  the 
portable  tub  and  no  running  water,  de¬ 
manding  a  heavy  output  of  energy,  to  the 
modern  set  tub  with  running  water,  and 
even  the  automatic  washing  machine 
and  instantaneous  hot  water.  These 
details  greatly  influence  the  demands  on 
the  energy  of  the  homemaker. 

Bowel  Elimination 

Proper  habits  of  bowel  elimination  are 
related  not  only  to  the  kinds  and  amounts 
of  the  food  and  the  fluid  intake  but  also 
to  such  factors  as  the  daily  regime  and  the 
toilet  facilities  available  in  the  home  and 
the  school  or  the  place  of  occupation. 
The  toilet  that  is  poorly  ventilated,  badly 
lighted,  ill  heated,  in  an  unfavorable  loca¬ 
tion  and  inadequate  for  the  number  using 
it,  is  not  conducive  to  good  habits;  nor 
are  the  hurried  breakfast,  the  morning 
rush,  or  conditions  and  regulations  often 
met  in  the  day’s  occupation.  The  factor 
of  time  is  important.  Establishing  the 
habit  of  a  regular  bowel  movement  re¬ 
quires  that  sufficient  time  be  allowed  for 
it  definitely  at  a  period  in  the  day’s 
regime  when  there  need  be  no  feeling  of 
haste. 

The  Occupation  and  the  Daily  Regime 

The  hours  of  work,  whether  at  school, 
or  in  the  home,  or  in  industry,  will  affect 
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the  diet  by  determining  the  times  for 
meals,  as  well  as  the  hours  of  sleep  and  the 
amount  of  leisure  for  recreation  and 
other  activities.  If  the  hours  that  a 
member  of  the  family  must  follow,  with 
respect  to  meal  time,  do  not  coincide  with 
those  of  the  rest  of  the  household,  some 
adjustment  must  be  made  in  the  home  to 
guard  against  forming  faulty  food  habits. 
In  school  or  industry,  the  facilities  that 
exist  for  eating, — such  as  a  dining  room  or 
equipment  for  heating  food  brought  from 
home, — and  the  amount  of  time  allowed, 
are  factors  in  determining  the  type  of 
lunch  the  individual  will  have,  where  and 
how  much  he  will  eat,  and  how  rapidly 
and  with  what  satisfaction.  For  the 
patient  on  a  therapeutic  diet  these  prob¬ 
lems  are  accentuated,  and  it  is  necessary 
to  plan  carefully  for  the  meals  eaten 
away  from  home.  The  degree  of  ac¬ 
tivity  that  the  occupation  requires  will 
determine  the  energy  requirement,  which 
must  be  fulfilled  by  food. 

Recreation 

Physical  fitness  for  play  depends  largely 
upon  a  proper  food  intake.  The  desire 
for  food  is  dependent  in  part  upon  a  sense 
of  well  being,  which  in  turn  is  influenced 
by  the  maintenance  of  a  proper  balance 
between  activity  and  rest.  Recreation 
should  be  advantageous  to  health,  stimu¬ 
lating  the  desire  for  food;  but  when  it 
leads  to  overexcitability  or  overactivity, 
it  is  harmful.  Fatigue  from  such  causes 
must  be  avoided,  especially  in  the  child, 
lest  it  affect  the  appetite  and  the  body’s 
utilization  of  food.  Further,  there  must 
be  a  proper  balance  between  the  physical 
activities  of  recreation  and  the  food  in¬ 
take  to  maintain  average  body  weight. 
Food  taken  in  larger  amounts  than  are 
required  for  the  body’s  activities  will 
lead  to  overweight;  while  activity  with 


less  food  than  the  body  requires  leads  to 
underweight. 


INTERRELATIONSHIP  OF  FOOD  AND 
MENTAL  ATTITUDES 

Various  environmental  factors  have 
been  discussed  in  terms  of  the  physical 
aspects  of  their  relation  to  food.  But  the 
“impressionistic  painting”  which  Dr. 
Peabody  has  urged  involves  also  an 
understanding  of  the  patient  in  terms  of 
his  mental  and  emotional  attitudes  to¬ 
ward  food.  “Not  only  must  the  basal 
physiological  mechanism  of  the  individual 
be  thoroughly  investigated ;  in  addition  all 
other  factors  involved  in  the  personality 
must  be  reviewed,  all  relevant  factors  in 
the  life  situation  must  be  scrutinized  and 
evaluated.”2 

It  is  especially  important  to  under¬ 
stand  the  mental  life  of  the  child  and  to 
help  him  develop  right  attitudes  toward 
food,  since  it  has  been  demonstrated  that 
mental  as  well  as  physical  habits  are  de¬ 
veloped  in  childhood  that  affect  the 
health  status  throughout  the  entire  span 
of  life. 

It  would  be  simple  if  the  deviation 
from  the  normal  in  food  habits  or  in  per¬ 
sonal  hygiene  could  be  traced  to  a  single 
causal  factor.  Rarely  can  this  be  done. 
Behavior  in  relation  to  food  is  often  a 
matter  of  interplay  between  the  physical 
and  emotional  life.  The  motives  may 
be  hidden  in  a  condition  or  a  combination 
of  circumstances  seemingly  unrelated  or 
only  indirectly  related  to  food  and  con¬ 
sciously  or  unconsciously  guarded  by 
defensive  attitudes  that  are  difficult  to 
penetrate. 

There  is  evidence  of  increasing  interest 
in  the  subject  of  the  relationship  between 


>  Campbell,  Charles  Macfie,  Human  Per- 
.ality  and  the  Environment,  p.  5,  Macmillan 
1934. 
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eating  habits  and  personality  traits,  and 
many  studies  have  been  made.  How¬ 
ever,  there  is  need  of  much  further  re¬ 
search,  and  meanwhile  the  principles  of 
psychology  and  psychiatry  and  the  vari¬ 
ous  other  sciences  basic  in  the  field  of 
mental  hygiene  must  be  relied  upon  for 
help  in  interpreting  food  in  its  significant 
social  implications,  or  in  estimating 
rightly  the  influence  of  mental  attitudes 
upon  food  habits. 

An  understanding  and  appreciation  of 
mental  attitudes  and  social  settings,  when 
developing  a  dietary  plan  with  the  pa¬ 
tient,  will  make  for  more  intelligent 
cooperation  with  others  who  are  partici¬ 
pating  in  his  treatment.  There  must,  of 
course,  be  a  differentiation  between  cases 
in  which  a  few  suggestions  to  the  patient 
will  solve  the  problem  and  those  where  a 
penetrating  and  systematic  analysis  of 
personality  must  be  undertaken. 

The  patient  himself  must  be  led  to  un¬ 
derstand  the  problems  that  his  situation 
presents,  and  the  significance  of  his  at¬ 
titude  toward  food,  to  the  end  of  develop¬ 
ing  in  himself  a  sense  of  responsibility 
toward  the  solution  of  his  difficulties,  and 
a  desire  to  follow  a  plan  for  an  adequate 
diet. 

The  Income  and  the  Necessaries  of  Life  in 
Relation  to  Mental  Attitudes 

When  an  inadequate  income  or  loss  of 
employment  entails  living  conditions  that 
are  unsatisfactory,  limits  the  outlay  for 
food,  for  the  home  and  household  facilities 
and  for  clothing,  and  threatens  the  sense 
of  security  that  the  possession  of  savings 
gives, — these  limitations  in  the  physical 
environment  often  produce  unhappy  men¬ 
tal  and  emotional  reactions.  Harassed 
with  fear  and  worry  over  the  future  for 
himself  and  his  family,  frustrated  in  many 
ways,  resentful,  discouraged  to  the  point 


of  indifference,  with  loss  of  faith  in  the 
possibility  of  a  better  future,  the  patient 
can  make  but  little  effort  to  help  himself 
in  the  plan  for  dietetic  treatment.  “The 
stress  of  a  psychological  situation  in¬ 
fluences  emotions,  alters  the  direction  of 
thought,  modifies  the  code  of  values.  3 
“Why  make  a  plan  for  me?”  the  patient 
will  say.  “Where  am  I  to  get  the  food? 
What  is  the  use  of  planning  a  diet  when 
there  is  no  money  to  pay  for  food?” 

The  individual  of  independent  spirit 
strives  to  maintain  as  long  as  possible 
the  standards  of  living  that  are  visible  to 
the  world, — those  related  to  place  of  resi¬ 
dence  and  type  of  clothing.  Only  he  and 
his  family  need  know  what  food  they  are 
consuming  and  whether  in  adequate  quan¬ 
tities.  From  a  feeling  of  pride  or  shame 
the  child  or  adult  may  describe  his  diet 
not  in  terms  of  what  he  is  eating  but  what 
he  thinks  his  food  habits  should  be;  or 
with  a  hostility  born  of  sensitiveness  he 
may  resent  questions  concerning  his  diet 
and  begrudge  giving  information.  Such 
attitudes  impede  dietetic  treatment, 
which  cannot  become  effective  until  the 
patient  can  assume  a  more  normal  mental 
state  and  is  willing  to  discuss  his  situation 
frankly. 

The  young  people  of  the  family  who  go 
out  to  work  acquire  a  feeling  of  inde¬ 
pendence  because  of  the  financial  con¬ 
tribution  they  make  to  the  household. 
This  may  lead  to  greater  cooperation  in 
achieving  and  maintaining  higher  dietary 
standards  with  which  the  parents  are  in 
sympathy ;  but  it  may  be  a  source  of  con¬ 
stant  disturbance  and  dissension  con¬ 
cerning  money  and  ways  of  living.  The 
independent  young  girl  often  arouses  con¬ 
flicts  in  the  family  concerning  her  diet, 

3  Campbell,  Charles  Macfie,  Human  Per¬ 
sonality  and  the  Environment,  p.  5,  Macmillan 
Co.,  1934. 
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when  in  her  desire  to  maintain  a  certain 
weight  she  persists  in  food  practices  harm¬ 
ful  to  health. 

Nationality 

Similarly  racial  customs  and  religious 
laws  pertaining  to  food  tend  to  exert  an 
important  influence  on  the  emotional  life. 
There  is  a  constant  feeling  of  discontent  in 
the  elders,  for  example,  when  the  home  is 
not  near  the  markets  from  which  ac¬ 
customed  foods  can  be  obtained.  Within 
the  home,  conflicts  arise  when  the  young 
people  become  critical  or  hostile  and  ir¬ 
reverent  toward  food  customs  cherished 
by  their  elders.  Sensitive  concerning 
accustomed  food  habits  and  fearful  that 
they  will  be  misunderstood,  a  patient 
often  becomes  unhappily  self-conscious 
when  describing  his  food  intake,  and  may 
even  deny  certain  food  usages  character¬ 
istic  of  his  race.  In  planning  the  diet 
with  the  patient  who  prefers  his  food  pre¬ 
pared  in  the  traditional  ways,  care  must 
be  taken  to  adhere  to  the  accustomed 
foods  or  methods  of  preparation  in  order 
to  avoid  arousing  disapproval,  distrust  or 
resentment. 

The  use  of  certain  foods  is  associated 
with  religious  and  historical  holidays,  and 
the  patient  becomes  unhappy  at  the 
thought  of  being  restricted  in  his  choice 
of  food  on  such  occasions.  This  attitude 
changes  to  one  of  pleasure  and  interest  in 
his  diet  when  it  is  demonstrated  by  a 
display  of  foods  that  he  need  not  feel  set 
apart  from  his  family  at  such  times  but 
can  share  in  the  feast  without  exceeding 
his  diet  (Part  I,  Chapter  V). 

In  the  social  life  without  the  home,  food 
customs  often  cause  unfavorable  emo¬ 
tional  reactions.  The  patient  may  not 
Uke  to  eat  with  others  than  his  own  group, 
or  out  of  loyalty  to  religious  laws  he  may 
feel  that  he  cannot  eat  where  these  are  not 
observed.  He  may  be  reluctant  to  dis¬ 


play  a  lunch  containing  foods  that  are  dis¬ 
tinctive  of  his  race  or  religion  to  a  group 
whose  food  customs  are  different  from 
his  own.  A  feeling  of  timidity,  insecurity 
or  resentment  may  be  aroused  in  him,  as 
in  the  case  of  other  economic  or  social 
differences,  and  in  self-defense  he  pur¬ 
chases  a  lunch  that  conforms  to  those  of 
his  companions,  although  it  may  be  less 
desirable  and  more  expensive  than  he  can 
afford.  His  choice  of  place  for  spending 
vacation  periods  may  be  limited  by  the 
same  considerations. 

Language  difficulties  due  to  unfamil¬ 
iarity  with  the  language  of  the  adopted 
country  limit  the  patient’s  contacts  and 
his  understanding  of  practices  other  than 
his  own.  These  restrictions  give  rise  to 
feelings  of  inferiority  or  frustration  which 
often  make  for  conflict  in  the  family  life. 
In  the  clinic,  when  the  patient  does  not 
understand  directions  and  perhaps  can¬ 
not  make  himself  articulate,  he  again 
feels  that  he  is  being  limited  in  the  partic¬ 
ipation  of  what  is  of  vital  concern  to  him. 
It  wall  be  shown  how,  in  the  interests  of 
developing  a  favorable  attitude  toward 
the  diet  and  dietary  directions,  the  patient 
is  helped  to  overcome  these  difficulties  of 
language,  with  their  effects  of  confusion, 
antagonism,  futility,  and  the  discouraging 
sense  of  being  misunderstood  (Part  I, 
Chapter  V). 

Sleep  and  Rest 

The  quality  of  sleep  and  rest  affect  one’s 
mental  and  emotional  reactions  to  a  con¬ 
siderable  degree.  Often,  it  is  not  a  dis¬ 
like  of  food  that  is  the  disturbing  factor 
in  the  behavior  of  the  child  who  will  not 
eat  his  meal,  but  irritability  due  to  over¬ 
activity  or  insufficient  rest,  or  both,  for 
these  are  among  the  primary  causes  of 
lack  of  appetite  in  both  child  and  adult. 
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ENVIRONMENTAL  FACIORS 

The  Occupation  and  the  Daily  Regime 

A  lack  of  interest  in  or  of  a  desire  to 
follow  a  suggested  dietary  procedure  or 
hygienic  regime  is  often  due  to  unhap¬ 
piness  in  conditions  of  work.  An  un¬ 
pleasant  situation  faces  the  child  a 
school  or  the  worker  at  his  trade,  and 
mental  or  emotional  disturbances 


are 


Body  Cleanliness 

Even  though  body  cleanliness  may  be 
no  more  than  an  aesthetic  consideration, 
it  induces  the  feeling  of  well  being ;  which 
in  turn,  is  reflected  in  the  enjoyment  of 

f°With  wise  guidance,  adaptation  of 

facilities  and  the  establ^hment  of^a  dai^y  that  may  manifest  themselves  in 

regime  the  child  can  be  le  ,  undesirable  patterns  of  behavior. 

be  ^ 

routine  and  to  practice  tuei  cppmindv  without  relation  to 

and  with  pride.  But  when  the pother  or  overtly  — ' yof  dislikes.  Often 

adU'lm“ntrTn teaintagtee child  to  habits  a  food  idiosyncrasy,  an  unwholesome  at- 
oTcfe"  the  unhappy  mental  state  titude  teward  food  can  be  teace  to -ch 


produced  in  the  child  may  affect  the  ap¬ 
petite  unfavorably,  and  is  very  likely  to 
do  so  if  the  unpleasant  situation  occurs 
just  before  a  meal  time.  Moreover,  in 
developing  habits  of  cleanliness  it  is  most 
unwise  to  use  food  as  a  means  of  discipline 
and  so  to  invest  it  with  unhappy 
associations. 

Bowel  Elimination 

Because  of  social  taboos,  an  atmosphere 
of  shame  and  false  modesty  has  been 
created  with  respect  to  the  processes  of 
urination  and  bowel  elimination.  In  tak¬ 
ing  a  nutritional  history  it  usually  be¬ 
comes  evident  that  in  most  family  circles 
the  correct  names  for  the  body  parts  and 
their  functions  are  avoided,  and  names 
with  little  or  no  meaning  are  substituted 
to  disguise  reference  to  them.  This  re¬ 
tards  a  proper  understanding  of  these 
processes.  False  standards  are  often 
created,  and  emotional  disturbances  are 
associated  ■with  the  organs  of  excretion. 
The  patient  develops  an  attitude  of  re¬ 
serve,  and  even  of  shame,  with  regard  to 
them,  which  is  often  inhibiting  to  the 
proper  functioning  of  the  body.  The 
dietary  can  hardly  overcome  these 
conditions. 


deep-lying  causes.  They  may  represent 
an  escape  from  an  intolerable  life  situa¬ 
tion.  And  when  these  attitudes  are 
carried  into  the  home  they  may  have  a 
disturbing  effect  upon  family  food  habits.- 
It  is  important,  then,  to  know  whether 
the  child  is  reasonably  successful  and 
happy  in  his  school  life,  in  his  work  and 
in  his  friendships;  whether  the  workers 
position  holds  a  promise  for  future  ad¬ 
vancement,  provides  pleasant  human  re¬ 
lationships  and  compensation  adequate  to 
maintain  positive  health,  mental  as  well 
as  physical.4 

The  nervous  breakdown  of  the  house¬ 
wife  is  likely  to  be  due  to  maladjustment 
resulting  from  a  sense  of  inferiority  with 
regard  to  her  work,  which  is  often  ex¬ 
pressed  in  overanxiety,  worry,  discon¬ 
tent,  imaginary  illnesses,  fear  of  disease, 
or  a  food  dislike.  She  may  become  in¬ 
different  to  good  dietary  standards  to  the 
point  of  being  indulgent  to  herself  and 
her  family,  and  cease  to  set  an  example 
with  respect  to  an  intelligent  dietetic  and 
hygienic  regime. 

The  child’s  life  is  regimented  to  a  great 

4  Stern,  Frances,  The  Nutritionist  Looks 
at  Mental  Hygiene,  Mental  Hygiene,  Volume 
XIV,  No.  1,  January,  1930. 
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extent  by  food.  The  infant  becomes 
aware,  through  hunger  pangs,  of  his  need 
of  food,  and  derives  contentment  when 
that  is  satisfied.  The  various  factors 
that  have  already  been  considered  as  a 
part  of  the  day’s  regime, — activity, 
habits  with  respect  to  sleep,  play  and 
body  cleanliness, — all  affect  the  child’s 
attitude  toward  food.  The  healthy, 
happy  child,  with  good  health  habits, 
comes  to  his  meal  with  a  zest  for  food,  and 
partakes  of  it  in  the  same  spirit  in  which 
he  carries  on  the  other  activities  of  his 
day’s  work  and  play.  These  desirable 
behavior  patterns  with  respect  to  food 
must  be  carefully  cultivated  from  earliest 
childhood,  not  only  to  satisfy  nutri¬ 
tional  needs  but  as  a  foundation  for  right 
attitudes  towards  food  in  later  life. 

But  there  is  another  picture,  well 
known,  of  the  child  who  becomes  resistant 
and  resentful  at  the  call  to  stop  his  play 
and  “wash  up”  in  preparation  for  meal 
time;  or  the  child  who  indulges  in  food 
idiosyncrasies,  and  dawdles  in  eating, 
perhaps  daydreaming,  making  of  the  meal 
time  a  period  when  he  can  profitably  act 
the  dictator,  or  using  it  as  a  device  for 
securing  undue  attention.  Under  such 
conditions  meal  time  awakens  undesirable 
attitudes  that  provoke  irritability,  anger 
and  unhappiness,  with  ill  effects  not  only 
for  the  child  himself  but  for  the  rest  of 
the  family. 

The  meal  time  should  be  a  means  of 
developing  a  healthful  attitude  toward 
food.  Here,  as  in  other  situations,  the 
child  looks  to  the  adult  for  an  example  of 
behavior  as  well  as  for  encouragement, 
and  the  adult  will  often  find  in  the  child’s 
attitude  toward  food  a  reflection  of  his 
own.  Modern  health  education  is  mak¬ 
ing  of  the  school  lunch,  from  the  nursery 
school  omvard,  a  means  for  cultivating 
good  food  habits  in  an  atmosphere  of 


happiness  and  in  a  spirit  of  cooperation 
on  the  part  of  both  child  and  adult. 

Recreation 

For  the  adult  and  the  child,  recreation 
and  play  contribute  to  the  feeling  of  well 
being,  and  there  is  usually  greatest  en¬ 
joyment  of  food  after  zestful  activity. 
But  play  or  recreation  may  be  a  source  of 
disappointment  and  unhappiness,  due 
perhaps  to  lack  of  skill  or  to  physical  dis¬ 
ability.  Often  feelings  of  shame, 
jealousy,  and  timidity  or  insecurity  as  to 
status  in  the  group  are  engendered,  ex¬ 
tending  perhaps  to  underestimation  of  the 
ability  for  accomplishment  in  other  fields 
and  leading  to  withdrawal  from  social 
contacts.  Under  these  conditions  un¬ 
desirable  personality  traits  develop  that 
may  become  manifest  in  apparent  in¬ 
ability  to  eat,  or  in  refusal  of  food  as  a 
form  of  reprisal. 

Today  there  is  happily  a  healthier  ten¬ 
dency  to  enter  into  group  play  and  recrea¬ 
tion  with  the  purpose  of  correcting  or 
compensating  for  some  deficiency,  either 
physical  or  mental,  and  through  new  in¬ 
terests  and  associations  to  overcome  self- 
indulgence  and  whims,  including  food 
idiosyncrasies,  and  to  pursue  a  normal 
life  including  a  normal  diet. 

In  the  use  of  the  Nutritional  History 
(Part  I,  Chapter  2),  every-day  situations 
such  as  these  that  have  been  suggested 
are  scrutinized  carefully.  Commonly 
looked  upon  as  routine  matters  they  are 
found  to  have  definite  relationship  to  food 
behavior.  Many  other  such  factors  than 
are  referred  to  here  would  suggest  them¬ 
selves  in  the  study  of  patients  in¬ 
dividually. 

Food  is  an  integral  part  of  the  patient’s 
life.  The  pattern  of  his  food  behavior, 
good  or  poor,  favorable  or  unfavorable  to 
dietetic  treatment,  is  the  product  of  his 
background, — his  environment,  training 


environmental  factors 
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and  reaction  to  experience.  Clearly, 
knowledge  of  his  physical  needs  aadoffce 
foods  that  fulfill  them  is  not  sufficient  ,  it 
is  of  greatest  importance  to  understand 
the  pattern  of  his  food  behavior  in  the 
light  of  social  settings.  Always  the  di.  - 
tinctive  food  habit  will  be  found  to  have 
a  much  deeper  significance  than  appears 
on  the  surface.  It  is  symptomatic,  con¬ 
ditioned  by  life  situations.  When  the 
Nutritional  History  records  attitudes  ot 
resistance,  resentment,  or  frustration, 
their  cause  must  be  found  before  they 
can  be  overcome.  It  should  be  known 
for  what  purpose  the  patient  is  using  food 
other  than  to  satisfy  normal  needs  and 


desires. 

For  those  who  are  engaged  in  the  study 
and  interpretation  of  human  personality, 
herein  lies  opportunity  to  supply  scientific 
data.  A  closer  correlation  of  the  observa¬ 
tions  and  findings  of  the  various  groups 
having  a  common  interest  in  these  studies 
should  yield  much  of  benefit  in  the  treat¬ 
ment  of  the  patient.  In  applied  dietetics 
this  material  would  be  of  increasing 
importance. 


SUMMARY  OF  THE  FACTORS  OTHER  THAN 
FOOD  THAT  INFLUENCE  A  DIET 


ing,  and  affect  the  ability  of  the  person 
to  learn  the  food  values. 

Food  Within  and  Outside  the  Home:  A 
lack  of  knowledge  of  ways  of  pur¬ 
chasing,  storing  and  preparing  food, 
and  of  food  values  conditions  the  feed¬ 
ing  of  the  family.  The  adequacy  of  the 
meal  which  is  carried  from  the  home 
or  eaten  in  the  restaurant  will  also  de¬ 
pend  on  the  thought  given  to  the  ful¬ 
filment  of  the  body  needs  for  the  day  as 
well  as  the  amount  of  the  income. 

Sleep  and  Rest:  Insufficient  rest  or  sleep 
causes  conditions  such  as  fatigue  and 
irritability  that  affect  the  appetite  un¬ 
favorably. 

Body  Cleanliness:  Body  cleanliness  is  as¬ 
sociated  with  good  food  habits  and  is 
important  in  the  practice  of  preventive 
medicine. 

Bowel  Elimination:  Proper  habits  of 
bowel  elimination  are  related  not  only 
to  the  kinds  and  amounts  of  the  food 
and  fluid  intake  but  also  to  such  factors 
as  the  daily  regime  and  the  toilet 
facilities. 

The  Occupation  and  the  Daily  Regime: 
The  hours  of  work  will  affect  the  en¬ 
joyment  of  the  diet  by  determining  the 
times  for  meals  as  well  as  other  ac¬ 


Income  and  Expenditure:  The  income 
controls  the  standard  of  living  to  so 
great  an  extent,  that  it  must  always  be 
given  due  consideration  in  relation  to 
the  diet.  Because  of  the  close  inter¬ 
relationship  of  the  necessaries  of  life, 
it  is  essential  to  be  aware  of  other  de¬ 
mands  which  so  often  prevent  the  ful¬ 
filment  of  the  body’s  needs  for  food. 

Nationality:  Racial  stock,  traditions  and 
age  old  practices  affecting  the  choice 
and  preparation  of  food  play  a  large 
part  in  determining  the  eating  habits  of 
the  family  and  the  individual. 

Education:  Language  and  mental  ca¬ 
pacity  determine  the  method  of  teach- 


tivities. 

Recreation:  Physical  fitness  for  play  de¬ 
pends  largely  upon  a  proper  food  in¬ 
take.  Activity  should  not  result  in 
excessive  fatigue.  Recreation  contrib¬ 
utes  to  a  feeling  of  well  being  and  there 
is  usually  enjoyment  of  food  after 
zestful  activity. 

Interrelationship  of  Food  and  Mental  At¬ 
titude:  The  pattern  of  food  habits  is 
usually  significant  of  certain  mental 
attitudes  influenced  by  life’s  situations 
which  must  be  understood  and  taken 
into  consideration  when  developing  a 
dietary  plan. 


CHAPTER  5 

THE  EDUCATION  OF  THE  PATIENT  ON  THE  NORMAL  DIET 


The  fulfillment  of  the  diet  plan  depends 
to  a  great  extent  upon  the  successful 
education  of  the  patient  in  the  principles 
underlying  his  diet.  These  must  be 
presented  to  him  clearly  and  simply. 

GAINING  THE  CONFIDENCE  AND  CO¬ 
OPERATION  OF  THE  PATIENT 

To  obtain  the  comprehensive  knowl¬ 
edge  of  the  patient  that  is  essential  in 
teaching  him  in  relation  to  his  needs, 
it  is  important  to  have  his  confidence 
and  cooperation,  and  these  he  will  give 
in  response  to  a  kindly  approach  and 
sympathetic  interest.  Helped  further  by 
an  understanding  of  human  relation¬ 
ships,  one  should  be  able,  in  taking  the 
Nutritional  History  (Part  I,  Chapter  2), 
to  form  the  desired  picture  of  the  patient 
as  a  whole — his  personality  and  intelli¬ 
gence  level,  his  daily  regime  and  environ¬ 
mental  conditions. 

In  discussing  with  him  his  special  in¬ 
terests  and  leading  him  to  talk  freely 
of  his  daily  life,  friends  and  family, 
much  helpful  information  can  be  secured 
without  direct  questioning.  One  should 
be  able  to  recognize  the  presence  of  in¬ 
hibitions  or  disguised  motives,  as  when 
the  patient  wishes  to  cover  poverty  or 
other  unsatisfactory  living  conditions; 
for  the  information  upon  which  the  diet 
is  based  must  be  accurate  or  it  will  ob¬ 
struct  correct  dietetic  treatment. 

Furthermore  the  surroundings  in 
which  treatment  is  given  will  affect  the 
patient’s  attitude.  Posters  and  pic¬ 
tures  illustrating  fruits,  vegetables,  the 
grains,  or  a  principle  of  hygiene,  by 
possessing  artistic  merit  enhance  interest 


in  and  the  desirability  of  the  health 
practices  which  they  suggest  The  Rus¬ 
sian  samovar,  the  coffee  pot  of  the 
Near  East  countries,  the  Italian  pottery 
and  other  household  objects,  of  artistic 
as  well  as  of  cultural  value,  are  evidence 
to  the  foreign-born  patient  that  the 
crafts  and  customs  of  his  native  country 
are  appreciated.  Pictures  and  other 
objects  of  interest  can  be  chosen  that 
besides  being  decorative  will  have  defi¬ 
nite  value  both  for  direct  and  indirect 
teaching. 

A  room  that  is  attractively  decorated, 
and  which  gives  opportunity  for  a 
private,  unhurried  conference  in  a  quiet, 
friendly  atmosphere  will  induce  the  pa¬ 
tient  to  speak  freely  and  frankly.  These 
desirable  conditions  can  be  provided  in 
office  and  clinic,  and  will  have  the  effect 
of  stimulating  the  patient  to  greater  co¬ 
operation  in  constructing  the  plan  of  his 
dietetic  treatment. 

AROUSING  AND  SUSTAINING  INTEREST 

The  patient  must  acquire  the  informa¬ 
tion  that  will  enable  him  to  carry  out  his 
diet  at  home  intelligently  and  faithfully. 
Moreover,  he  must  be  actuated  to  apply 
the  knowledge  he  gains  to  the  formation 
of  desirable  habits.  And  on  return 
visits,  praise  for  progress,  and  encourage¬ 
ment  in  overcoming  his  difficulties,  should 
help  to  sustain  his  interest  and  give  him 
inspiration  for  successful  accomplish¬ 
ment^ 

In  the  following  pages  methods  and 
means  are  presented  for  teaching  the 
patient.  The  extent  and  manner  of 
using  this  material  will  depend  upon 


47 


education  of  patient  on  normal  diet 


the  patient’s  intelligence  level,  his  actual 
knowledge,  what  it  is  desired  to  accom¬ 
plish  in  his  behalf  and  the  time  that  can 
be  devoted  to  his  instruction  The 
teaching  procedure  described  here  follows 
logically  the  points  considered  in  Tart  I, 
Chapter  2.  However  a  different  method 
does  not  preclude  the  use  of  the  materials 
or  suggestions  given  herein. 


approach  to  the  patient 

The  method  of  approach  to  the  patient 
will  be  determined  by  what  is  learned  in 
conference  with  him. 

The  content  of  necessary  knowledge 
should  be  developed  slowly  with  the 
average  patient,  to  be  certain  that  he  is 
learning  and  applying  the  information 
gained.  So  far  as  possible  the  patient’s 
own  knowledge  and  experience  should 
be  used,  because  it  will  give  him  a  feeling 
of  security  to  start  from  the  known  and 
gradually  proceed  to  the  unknown.  1  he 
process  of  his  education  will  often  extend 
over  many  visits,  the  points  made  being 
continually  reemphasized  and  new  ones 
advanced. 

Language  difficulties ,  as  with  the 
patient  who  is  foreign  born,  call  for  special 
aids  in  teaching,  such  as  food  models  or 
food  pictures,  to  help  visualize  the  foods 
that  may  be  used.  Books  contain  help¬ 
ful  pictures,  and  magazines  and  catalogs 
will  furnish  illustrations  that  can  be 
pasted  into  a  notebook  for  convenient 
reference.  Such  illustrations  help  the 
patient  to  identify  foods  which,  though 
familiar  to  him,  he  does  not  recognize 
by  their  names  in  the  unknown  language. 

When  it  is  necessary  to  make  use  of  an 
interpreter  it  is  especially  important 
to  visualize  directions  as  far  as  possible, 
so  that  the  patient  may  understand  them, 
at  least  in  part,  and  not  have  to  depend 
wholly  on  the  interpreter. 

The  child  and  the  mother  should,  if 


possible,  make  the  first  visit  together 
when  the  child  is  the  patient,  since  the 
child  is  dependent  on  the  home  to  supply 
his  needs.  The  conference  with  them 
should  yield  insight  into  the  home 
conditions,  the  relation  between  mother 
and  child  and  the  child’s  relations  to 
other  members  of  the  family,  upon  which 
so  much  of  the  ultimate  success  of  the 
diet  plan  depends.  Both  mother  and 
child  should  understand  the  principles 
underlying  the  diet,  and  have  a  common 
interest,  a  unity  of  purpose,  in  fulfilling 
the  requirements.  A  spirit  of  domination 
on  the  part  of  either  is  to  be  deprecated. 
Lest  the  child  become  introspective  he 
should  be  helped  to  feel  that  he  can 
participate  as  usual  in  the  general  family 
life. 

Methods  of  teaching  the  child  should 
be  adapted  to  his  intelligence  level. 
Illustrative  materials — pictures,  games, 
stories,  handwork,  experiments  and  ex¬ 
hibits  that  utilize  the  child’s  interests  and 
experience— are  of  great  value.  By  these 
means,  and  in  words  that  he  can  under¬ 
stand,  the  child  can  be  taught  the  body’s 
needs,  the  food  constituents  and  how 
food  serves  the  body, — just  as  the  adult 
is  taught  them  in  more  advanced  termin¬ 
ology.  Helpful  methods  of  teaching 
these  principles  have  been  evolved,  with 
illustrative  materials,  in  a  series  of  lessons 
for  children  published  under  the  title, 
How  to  Teach  Nutrition  to  Children.1 

Other  members  of  the  household  upon 
whom  the  patient  may  be  dependent  for 
the  preparation  of  his  food  should  also 
be  given  directions  at  first  hand  rather 
than  only  through  explanation  by  the 
patient. 

The  patient  is  often  asked  to  keep  a 
record  of  w’hat  he  eats,  and  it  is  desirable 

1  Pfaffmann  and  Stern,  How  to  Teach  Nutri¬ 
tion  to  Children,  M.  Barrows  and  Co.,  New 
York,  1944. 
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that  he  should  have  a  special  booklet  to 
serve  as  a  food  diary  (p.  48).  He  will 
assign  a  greater  importance  to  the  diet 
when  recorded  in  such  form  and  will  feel 
a  keener  desire  to  cooperate.  While  a 
record  of  this  type  will  not  be  definite 
enough  for  exact  computation  of  the  diet, 
it  will  show  the  trend  of  the  patient’s 


THE  BOSTON  DISPENSARY 
FOOD  CLINIC 

What  I  Eat 


Name 


Address 


Date 


Form  145. 

eating  habits,  and  whether  he  under¬ 
stands  his  diet  and  is  carrying  it  out. 

CONFERENCE  WITH  THE  PATIENT 

The  relation  of  food  to  the  body  is  de¬ 
veloped  with  the  patient  as  the  guiding 
consideration  in  planning  and  carrying 
out  a  diet.  The  patient  is  led  to  under¬ 
stand  that  food  and  the  body  are  com¬ 
posed  of  like  materials,  and  that  the  body 
builds  itself  by  transference  to  itself  of 
like  materials  from  food.  He  learns  the 


terms:  carbohydrate,  protein,  fat,  cal¬ 
cium,  phosphorus,  iron,  vitamin  A,  thia¬ 
mine,  riboflavin,  niacin,  ascorbic  acid, 
and  vitamin  D.  The  need  of  food  for 
body  building  is  illustrated  by  pictures 
of  the  skeleton  with  the  foods  that  supply 
calcium,  the  circulatory  system  with  the 
foods  that  supply  iron,  and  the  muscular 


TUESDAY 

Health 

Habits 

Breakfast 

Noon  Meal 

Evening  Meal 

Extras 

system  with  the  foods  that  supply  protein. 
The  need  of  food  to  supply  energy  for 
activity  is  interpreted  by  pictures  show¬ 
ing  the  body  at  work  and  play,  and  the 
foods  that  supply  carbohydrate  and  fat. 
Likewise,  a  picture  showing  the  healthy, 
vigorous  body  and  the  foods  that  supply 
the  various  vitamins  illustrates  the  need 
of  selecting  foods  that  promote  health, 
vigor,  and  growth  (p.  51). 

Such  pictures  or  charts  help  the  patient 
to  realize  also  that  certain  foods— milk, 


The  Food  Diary  (Actual  dimensions,  5"  x  3%".) 
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for  example— serve  several  body  needs. 
He  will  see  this  more  clearly  if  the  foods 
are  arranged  in  the  same  order  in  each 
picture  rather  than  in  the  order  of  their 
relative  values  as  sources  of  the  various 
food  constituents.  (See  illustration,  p. 

51.)  j  . 

The  balance  between  the  food  intake 

and  body  needs  for  activity  is  demonstrated. 

HEALTH  SCALE 


normal 


The  Balance  between  the  Food  Intake  and 
Body  Activity 

The  patient  is  led  to  see  that  a  certain 


balance  must  be  maintained  between  the 
food  required  to  fulfill  the  body’s  energy 
needs  and  the  food  intake.  He  sees  that 
when  the  activity  of  the  body  is  increased, 
the  food  intake  must  be  increased  to 
satisfy  the  greater  energy  requirement  or 
the  body  will  be  forced  to  use  its  own 
substance;  and  on  the  other  hand,  that  if 
the  food  intake  is  greater  than  is  required 
for  the  energy  output,  the  excess  will  be 
stored  in  the  body.  This  relationship 
may  be  illustrated  by  a  picture  or  a 
drawing  of  a  balance  showing  on  one  side 
“What  I  Do,”  representing  the  body’s 
activity  and  on  the  other  side,  “What  I 
Eat,”  representing  the  foods  to  supply  the 
needed  energy  (p.  49).  A  drawing  of 
individuals  engaged  in  graded  types  of 
activity — lying  down,  sitting,  walking, 
running,  at  play,  at  work— and  placed 
on  ascending  steps  will  make  clear  the 
increase  in  expenditure  of  energy  (p.  49). 

The  choice  of  foods  to  fulfill  body  needs 
requires  that  the  patient  shall  be  able  to 


CALORIES  PER  DAY 

PER  KILOGRAM  (2.2  pounds) 

OF  BODY  WEIGHT 


b— ^ 

20-25 


PERSON 

ASLEEP 


hzj 


25-30 

PERSON 
AWAKE, 
LYING  STILL 


30-35 


35-40 


40-45 


45-50 


50-70 
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evaluate  foods  as  to  their  various  contri¬ 
butions  to  the  body. 

The  protective  diet,  which  has  been 
described  (Part  I,  Chapter  2),  may  be 
used  as  the  basis  for  teaching  the  patient 
the  foods  that  he  should  choose  daily  in 
his  diet  to  insure  adequacy.  The  patient 
may  be  given  a  written  or  printed  list  of 
the  foods  included  in  it, — milk,  eggs, 
meat,  butter,  fruit,  vegetables,  whole  grain 
or  enriched  bread  and  cereals,  and  sugars. 
It  should  state  the  food  constituents  each 
food  contains,  how  each  helps  to  protect 
the  health  of  the  body  and  the  amounts  of 
each  necessary  to  help  to  insure  protec¬ 
tion.  Or  the  foods  may  be  illustrated 
with  pictures  accompanied  with  state¬ 
ments  of  the  amounts  of  the  various 
foods  necessary  for  the  protection  of  the 
body,  and  the  functions  of  each  food 
(p.  52). 

Sometimes  a  patient  is  able,  when  given 
a  list  of  the  food  values  of  the  various 
foods  in  terms  of  average  servings,  to 
compute  his  diet  in  grams  of  food  neces¬ 
sary  to  meet  the  food  prescription  (Table 
22).  However,  in  most  cases  the  diet 
must  be  computed  for  the  patient  and 
the  results  given  to  him  in  terms  of  serv¬ 
ings  of  food.  It  is  sometimes  found,  in 
talking  with  the  patient,  that  his  usual 
food  intake  does  not  contain  certain  foods 
necessary  for  the  adequacy  of  the  diet, 
— perhaps  because  they  are  not  custo¬ 
mary,  or  are  unfamiliar  or  too  expensive, 
or  because  he  dislikes  them.  He  should 
be  helped  to  realize  the  contribution  these 
foods  make  to  the  diet  so  that  he  will  be 
willing  to  include  them.  Food  likes 
and  dislikes  as  molded  by  family  or 
religious  customs  also  influence  the  choice 
of  food  and  the  food  intake. 

(The  cost  of  food  is  a  restricting  factor, 
and  when  food  money  is  limited  or  seems 
not  to  be  wisely  spent,  the  patient  should 
be  helped  to  see  how  he  can  plan  more 


judiciously  his  expenditures  for  food. 
I  o  this  end,  he  may  be  asked  to  keep  a 
week  s  record  of  the  kinds  and  amounts 
of  food  he  purchases,  with  the  costs.  A 
special  form  for  this  purpose  such  as  the 
form  included  in  the  Nutritional  History 
(p.  11),  arranged  to  show'  the  patient 
w'hat  to  record,  is  advisable  and  will  im¬ 
press  him  w'ith  the  importance  of  keeping 
the  record  accurately. 

The  money  that  the  patient’s  income 
will  allow'  him  to  spend  for  food  must  be 
known;  for  upon  this  will  depend  to  a 
certain  extent  the  choice  of  food  for  the 
diet.  The  amount  of  money  available 
must  be  considered  in  relation  to  the 
number  of  people  for  whom  it  must  pro¬ 
vide;  for  although  in  itself  it  may  seem 
a  large  sum,  when  divided  among  the 
number  in  the  family  the  allowance  per 
person  may  be  inadequate. 

To  help  the  patient  to  plan  his  food 
purchases  in  terms  of  the  kinds  and 
amounts  of  food  that  he  needs,  the  vari¬ 
ous  factors  that  influence  the  prices  of 
food  should  be  known,  such  as  the  quality 
of  the  food,  the  quantity  to  be  purchased 
and  whether  to  purchase  in  bulk  or  in 
package,  the  existing  market  prices  and 
the  seasonal  variations  in  price. 

Planning  the  best  expenditure  of  the 
food  money  cannot  be  accomplished  in 
one  conference  with  the  patient  or  the 
person  who  plans  and  purchases  for  the 
household,  but  usually  requires  several 
conference’s.  The  extent  to  which  the 
patient  can  be  so  helped  will  depend 
upon  his  intelligence,  the  cooperation 
given  by  himself  and  his  family  and  the 
amount  of  money  available — for  below  a 
certain  level  of  cost  an  adequate  diet 
cannot  be  purchased. 

The  composition  of  a  food,  or  what  it 
contains  for  body  needs,  should  be  con¬ 
sidered  along  w'ith  its  cost,  and  that  is 
the  conception  which  the  patient  should 
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Notice 


the  relation  between  the  body  and  food,  the  same  substances  are  in  both. 


protein 

For  growth,  muscle  and  repair 


FAT 

For  energy  to  work  and  play 


CARBOHYDRATE 

STARCHES-SUGARS 

For  energy  to  work  and  play 


CALCIUM 

For  bones  and  teeth 


VITAMINS 

For  growth,  health  and  vigor 


HP 

GO  -GO  GO 


Vitamin  Thiamin*  Riboflavin  Niacin  Aacorbk  Vitamin 

A  IB.)  IB.)  AcM  1C)  O 


RECOMMENDED  DAILY  NEEDS  OF  THE  BODY* 

1  «unc«  30  y.m.  -  1  "nlli9,.m  -1/1000  S'.m  -  1  mic.o3'.m  =1/1000  -  1  kilo3..n.  (lcj.)=.1000  r.m  (8  9  lb.  ) 


ADULTS:  Moderate  Activity 
Man  (154  Ibi )  70  k9. 
Woman  (123  Ibi.)  56  k9. 
Pre9nency  (Utter  half) 
Lactation 

CHILDREN: 

1*3  yaan  (27  Ibi. 

4-6  yean  (42  Ibi. 

7-9  yean  (58  Ibi. 

10*12  yean  (78  lbs. - 
GIRLS: 

13*15  years  (108  Ibi. 

16-20  yean  (1  22  Ibi. 

BOYS: 

13*15  yean  (108  Ibi. 

16-20  yean  (1  41  Ibi. 


12  k9.) 
19  k9) 
26  k9.) 
35  k9  ) 


49  k9  ) 
55  k9.) 


49  k9.) 
64  k9.) 


CRAMS  PER  KILOGRAM  OF 
AVERAGE  BOO V  WEIGHT 


6  •  8 
6  •  8 


?  :«* 


.VI* 
!  :SS 


I'A-s 

I’A-tVi 


I'A-S 

Ift-S 


TOTAL  GRAMS 

FIGURED  FROM  AVERAGE  WEIGHT 


280-420 

224-336 

280-336 

392-448 


120-168 

152-228 

156-260 

210-350 


294-392 

330-440 


294-392 

384-512 


70-105 

56-84 

84-112 

98-112 


36-54 

48-57 

52-65 

70-88 


74-98 

69-82 


74-98 

96-128 


70*140 

56*112 

84-112 

84-112 


48-60 

57-76 

78-104 

70-105 


98-147 

55-110 


122-147 

160-192 


1.0 

1.0 


15 

2.0 


10 

1.0 


1.0 

12 


13 

1.0 


1.4 

14 


MILLI¬ 

GRAMS 


12 

12 


15 

15 


7 

8 

10 

12 


15 

15 


15 

15 


INTERN  L 
UNITS 


5000 

5000 

6000 

8000 


2000 

2500 

3500 

4500 


5000 

5000 


5000 

6000 


MICRO- 

GRAMS 


500 

200 

500 

500 


600 

800 

000 

200 


300 

200 


Adapted  from  DicUry  Recommendation!  of  the  Food  and  Nutrition  RoarH  *f  w.s-  i  o 

,  b  Srd  ,  m<1„  bt  .dlult,d  „  i  *zch  Co“ncil-  ”48 

CALORIES.  T.  «,.  ,cul  IK.  ol  c.,boM . . . .  oj^L  by  4  . . 


500 

700 


RIBO¬ 

FLAVIN 


MICRO- 

GRAMS 


1800 

1500 

2500 

3000 


900 

1200 

1500 

1800 


2000 

1800 


2000 

2500 


MILLI¬ 

GRAMS 


15 

12 

15 

15 


6 

9 

10 

12 


13 

12 


15 

17 


ASCORBIC 

ACID 


MILLI¬ 

GRAMS 


75 

70 

100 

150 


35 

50 

60 

75 


80 

80 


90 

100 


INTERN  L 
UNITS 


400 

400 


400 

400 

4CO 

400 


400 

400 


400 

400 


of  fat  by  9.  Total  Hie  results. 


^hological 
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FEED  YOUR  BODY  TO  PROTECT  YOUR  HEALTH 


SUGGESTED  KINDS  AND  AMOUNTS  Of  FOOD  NEEDED  PER  DAY  —  EXCHANGES  MAY  BE  USED 


n 


lull  I  %f  4  yUittt  every  day  far  H»«  child 

x  2  tluui  ovary  day  for  the  adult 

1  GLASS  (240  grams)  OF  MILK  GIVCS  ABOUT: 


Protein  (complete) 
Fat 

Carbohydrate 

Galoots 

Iron 

Vitamin  A  j 
Thiamine  f 
Riboflaria  / 
Ninon 


for  growth,  muscle  and  repair 
for  energy  to  work  and  play 
(oi  energy  to  work  and  play 
for  bones  and  teeth 
foe  healthy  blood 

for  health,  growth  and  vigor 


8  grams 
10  grams 
12  grams 
283  gram 
.17  milligram 
384  Intern 'I  Units 
96  micrograms 
408  micrograms 
24  milligram 


& 


CHEESE  Ansurkan  (Cheddar)  CSoasa 
I  OUNCE  (30  grams)  OF  AMERICAN  CHEESE  GIVES  ABOUT: 
Protein  (complete) 

Fat 

Calcium 
Iron 

Vitamin  A  \ 

Thiamine  l 
Riboflavin  l 
Niacin 


for  growth,  muscle  and  repair  7  grams 

for  energy  to  work  and  play  10  grams 

for  bones  and  teeth  262  gram 


for  healthy  blood 
for  health,  growth  and  vigor 


2  milligram 
Intern'l  Units 
micrograms 
micrograms 
milligram 


CHEESE  Cattail  Choose  (skim  milk) 

1  OUNCE  130  grams)  OF  COTTAGE  CHEESE  GIVES  ABOUT: 


Protein  (complete) 
Calcium 
Iron 

Vitamin  A  ) 
Riboflaria  J 


for  growth,  muscle  and  repair  7  grams 

for  hones  and  teeth  .025  gram 

for  healthy  blood  2  milligram 

lor  h«llb,  ero.,h  ,„<!  „p>,  j  »  In,eml  UoiB 
*  (87  micrograms 


o 


EGG 


Ona,  preferably,  ovary  day 

1  EGG  GIVES  ABOUT: 


Protein  (complete) 

for  growth,  muscle  and  repair 

7  grams 

Fat 

for  energy  to  work  and  play 

5  grams 

Calcium 

for  bones  and  teeth 

JO 27  gram 

Iron 

for  healthy  blood 

1.4  milligrams 

Vitamin  A  j 

l 

[  570  Intern'l  Units 

Thiamine  \ 

for  health,  growth  and  vigor  J 

!  60  micrograms 

Rjboflavin  | 

] 

|  170  micrograms 

Niacin 

1 

[  .05  milligram 

MEAT  1  serving  of  ono  of  Hioso  ovary  4*7  * 

4  OUNCES  (120  grams)  OF  MEAT  GIVES  ABOUT: 


Protein  (complete) 
Fat 

Calcium 


for  growth,  muscle  and  repair  28  grams 

for  energy  to  work  and  play  20  grams 

for  bones  and  teeth  .012  gram 

for  healthy  blood  32  milligrams 

/  132  micrograms 

for  health,  growth  and  vigor  <  163  micrograms 
'  6  milligrams 


ucm  r  '  - 

II  non-fatty  fish  art  lists),  txira  laf  can  be  addts)  In  ibr  die) 


BUTTER 


At  Matt  3  W.al  traspwas  •  day 
(•hour  Via  pound  a  w,ok> 


3  TEASPOONS  (15  f rama)  OF  BUTTER  or  FORTIFIED 
OLEOMARGARINE  GIVE  ABOUT : 


Fat 

Vitamin  A 


for  energy  to  work  and  play 
for  health,  growth  and  viger 


15  grams 
495  Intern  1  Units 


£ 


CREAM  ubk* 

V,  CUP  1110  frontal  LIGHT  CREAM  GIVES  ABOUT: 

Protein  (complete) 

Fat 

Carbohydrate 
Cakium 
Iron 

Vitamin  A 
Thiamine 
Riboflavin 


} 


for  growth,  muscle  and  repair 
for  energy  to  work  and  play 
lor  energy  to  work  and  play 
for  bones  and  teeth 
for  healthy  blood 

lot  health,  growth  and  vigor 


4  grams 
20  grams 
6  grams 
.112  gram 
.08  milligram 
1000  Internl  Units 
40  micrograms 
168  micrograms 


r  1  teaspoons  a  day  fee  tfc* 

FATS — Other  Sources  *  „.,poo.t  ,  da;  Mr  tt..  nd.H 

3  TEASPOONS  IIS  «ran>a>  OF  THESE  FATS  GIVE  ABOUT. 

Mr  energy  us  work  and  play  .  15  »ranu 


LEGUMES  Oriad  beans,  peas,  lentils,  paanwts 
2  TABLESPOONS  (30  grams)  LEGUMES.  DRIED,  GIVE  ABOUT: 

Protein  (incomplete  —  supplement  with  a  complete  protein) 


tot  growth,  muscle  and  repair 
Carbohydrate  for  energy  to  work  and  play 

Calcium  for  bones  and  teeth 

1ron  for  healthy  blood 

Thiamine  ) 

Riboflavin 
Niacin 


lor  health,  growth  and  vigor 


7  grams 
15  grsms 
■044  gram 
3.1  milligrams 
[  180  micrograms 
,  72  micrograms 

[  .63  milligram 


At  least  t  slices  of  whole  grain  or  enriched  bread  every  dey 
Whole  grein  or  enriched  cereal  at  laast  once  a  day 


BREAD 
CEREAL 

I  SLICE  OF  BREAO  (30  (ransal  OR  I  SAUCE  DISH  OF 
CEREAL  GIVES  ABOUT: 

Protein  (incomplete  —  supplement  with  a  complete  protein) 
for  growth,  muscle  and  repair 
Carbohydrate  for  energy  to  work  and  play 

Calcium  for  bonn  and  teeth 

Iron  for  healthy  blood 

Thiamine 
Riboflavin 
Niacin 


for  health,  growth  and  vigor 


2  grams 
15  grsms 
j015  gram 
2  milligram 
72  micrograms 
micrograms 
milligram 


i  72 

\  *2 

{  -66 


VEGETABLES  At  least  2  servings  every  d«y.  For  safety  Include 
a  green  or  yellow  vegetable  which  contains  vitamins  and  minerals 

I  SAUCE  DISH  (100  grams)  OF  THESE  VEGETABLES  GIVES  ABOUT: 


Protein  (incomplete — supplement  with  s  complete 

Cot. 

rots 

ftrliis 

Boons 

To- 

*<to 

protein)  lot  growth,  muscle  and  repair 

1 

1 

1 

grams 

Carbohydrate 

for  energy  to  woik  and  play 

10 

10 

5 

grams 

Calcium 

for  bones  and  teeth 

J039 

Ml 

J01 1 

gram 

Iron 

for  healthy  blood 

8 

1.1 

j6 

milligrams 

Vitamin  A  ■ 

/l  2.000 

630 

1100 

Internl  Units 

Thiamine  | 

70 

80 

60 

micrograms 

Riboflavin 

s  for  health,  growth  and  vigor . 

60 

100 

40 

micrograms 

Niacin 

50 

.60 

.60 

milligram 

Ascorbic  Acid 

I 

1  6 

19 

23 

milligrams 

£> 


POTATO  Ona  Potato  Every  Day 

I  LARGE  (200  grams)  WHITE  POTATO  GIVES  ABOUT: 


Protein  (incomplete  —  supplement  with  a  complete  protein) 
for  growth,  muscle  and  repair 
for  energy  to  work  and  play 
for  bones  and  teeth 
for  hralthy  blood 


Carbohydrate 

Calcium 

Iron 

Vitamin  A 
Thiamine 
Riboflavin 
Niacin 

Ascorbic  Acid 


for  health,  growth  and  vigor 


4  grams 
30  grams 
.022  gram 
1.4  milligrams 
.  40  Intern’l  Units 

I  220  micrograms 
\  80  micrograms 

I  2.4  milligrams 
'  31  mil 


I  milligrams 


CD  1 1  IT  *•**  2  servings  every  dey.  For  safety  include  an  . 

rKUl  I  or  ofhtr  citrus  fruit  supplying  ascorbic  *c»d 


Carbohydrate 

Calcium 

Iron 

Vitamin  A 
Thiamine 
Riboflavin 
Niacin 

Ascorbic  Acid 


for  energy  to  work  and  play 
for  bones  and  teeth 
for  healthy  blood 


J  for  health,  growth  and  vigor 


FRUITS  GIVES  ABOUT: 

Or. 

if; 

§»«• 

ififi 

ana 

10 

15 

20  grams 

JO  33 

.006 

D08  gram 

. 4 

.3 

.6  milligram 

/  190 

90 

430  lntro’1  Units 

j  80 

40 

90  micrograms 

<  30 

20 

60  micrograms 

I  20 

20 

.60  milligram 

*  49 

5 

10  milligrams 
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3  TEASPOONS  (15  grams)  OF  SUGAR  GIVE  ABOUT: 

Carbohydrate  . loe  m.,g,  to  work  and  play  H  «”»• 


MOLASSES  1  TABLESPOON  OF  MOLASSES  GIVES  ABOUT : 


Carbohydrate  . 

Calcium 


for  energy  to  work  and  play 
for  bonei  and  teeth 


::::::::  **  he*ith7  wood 


15  grams 
.055  gram 
|J  milligrams 
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learn  to  hold  in  order  to  secure  the  great¬ 
est  value  for  money  expended.  Often, 
to  this  end,  it  is  necessary  to  take  time 
to  discuss  with  him  the  various  food 
groups  and  their  food  values. 

Milk,  on  which  so  much  emphasis  is 
placed,  is  often  considered  expensive. 
But  when  the  patient  sees,  from  the 
pictures  of  the  body  systems  with  the 
foods  necessary  for  their  maintenance  and 
health  (p.  51),  that  milk  provides  more 
food  constituents  than  any  other  single 
food,  he  realizes  that  for  its  cost  he  gets 
a  very  high  return  in  food  values.  He 
can  be  shown  also  the  amounts  of  other 
foods  it  would  be  necessary  to  use  to 


Moreover,  it  is  demonstrated  that  slightly 
less  than  1  cup  of  milk  contains  protein  in 
an  amount  equal  to  that  in  one  ounce  of 
meat  or  fish,  or  poultry,  or  cheese,  or  in 
one  egg,  besides  giving  extra  fat  ( Fable 
31);  and  in  carbohydrate,  one  cup  of  milk 
approximates  one  medium  orange,  or  two 
crackers  or  one  thin  slice  of  bread  (Tables 
28  and  30).  Also,  various  foods  are 
shown  that  contain  the  vitamins  in  about 
the  same  relative  amounts  as  milk  (Tables 
47-51). 

Thus  the  patient  sees  that  even  though 
a  food  is  an  expensive  source  of  a  particu¬ 
lar  food  constituent,  it  may  be  economical 
as  a  source  of  another,  and  thereby  jus- 


Protein  Foods 

Household 

Measure 

Protein 

Fat 

Carbo¬ 

hydrate 

Calcium 

Iron 

Vitamin 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

Ascorbic 

Acid 

Grams 

Milligrams 

I.  U. 

Micrograms 

Milligrams 

Milk 

1  glass 

8.4 

9.4 

12 

.283 

0.17 

384 

96 

408 

0.24 

2 

Cheese,  American 

1  ounce 

7 

9.7 

0.5 

.262 

0.2 

522 

12 

150 

0.06 

Egg 

1 

6.4 

5.8 

0.4 

.027 

1.4 

570 

60 

170 

0.05 

Meat 

1  ounce 

5.6 

4.2 

.003 

0.8 

36 

45 

1.53 

Fish  (non-fatty) 

1  ounce 

5 

.005 

0.27 

12 

15 

0.69 

secure  the  various  food  constituents  in 
the  amounts  supplied  by  a  cup  of  milk. 
As  a  source  of  calcium,  for  example,  he  is 
shown  that  except  for  cheese  there  is  no 
practical  substitute  for  milk;  that  to 
provide  the  amount  of  calcium  that  is 
contained  in  a  cup  of  milk,  approximately 
6  pounds  of  meat  would  be  required,  or 
exceedingly  large  amounts  of  vegetables 
(Table  36).  Similarly,  milk  is  shown  to 
be  a  good  source  of  phosphorus,  a  cup 
giving  as  much  as  one  ounce  of  cheese,  or 
two  eggs,  or  four  ounces  of  meat  (Table 
38) ;  but  not  so  good  a  source  of  iron,  since 
a  quart  of  milk  would  be  required  to 
supply  the  amount  of  iron  contained  in  f 
ounce  of  meat,  and  over  2  quarts  to  supply 
the  amount  of  iron  in  one  egg  (Table  41). 


tify  its  purchase.  He  recognizes  that  a 
food  must  be  evaluated  with  reference  to 
all  of  its  food  constituents;  that  milk,  for 
example,  is  expensive  if  considered  with 
reference  only  to  its  content  of  iron,  yet 
has  such  liberal  amounts  of  calcium, 
phosphorus,  protein  and  vitamin  A, 
thiamine,  riboflavin,  niacin,  and  increased 
vitamin  D  in  vitamin  D  milk,  and  con¬ 
tributes  to  so  many  body  needs  that  it  is, 
in  fact,  an  economical  food.  He  is  shown 
that  when  the  bread  and  cereal  he  uses 
with  milk  are  whole  grain  or  enriched 
products,  they  will  supply  iron  at  a  low 
cost  J 

In  the  chart  above  foods  are  listed 
that  are  approximately  equivalent  to 
milk  in  protein,  and  they  can  be  compared 
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to  milk  with  respect  also  to  their  content 
of  other  food  constituents. 

Cheese  can  be  used  satisfactorily  as  a 
main  dish  because  it  can  be  so  readily 
combined  with  cereals  and  other  foods. 
The  patient  learns,  by  means  of  the  chart, 
pp.  51,  52,  that  it  is  a  rich  source  of  cal¬ 
cium  as  well  as  of  phosphorus,  protein,  fat 
and  vitamin  A,  and  that  it  can  be  com¬ 
bined,  to  the  satisfaction  of  the  appetite, 
with  a  food  which  will  supply  the  carbo¬ 
hydrate  it  lacks. 

The  egg  is  shown  under  each  food  con¬ 
stituent  except  carbohydrate,  in  the  illus¬ 
tration,  p.  51.  In  this  way  the  patient 
appreciates  its  significance  in  the  diet:  it 
is  a  good  source  of  protein,  fat,  phos¬ 
phorus  and  iron,  and  supplies  vitamins 
A,  and  D,  thiamine  and  riboflavin.  Here 
again  the  patient  will  learn  to  compare 
the  egg  with  other  foods  equivalent  in 
food  value,  and  to  consider  the  cost  in 
terms  of  seasonal  variation  and  the  qual¬ 
ity  or  grade  of  the  product. 

Meat  and  meat  substitutes  are  almost 
always  found  to  be  included  in  the 
patient’s  food  intake;  for  meat  in  particu¬ 
lar  is  generally  desired. 

It  is  demonstrated  to  the  patient,  as  in 
the  preceding  discussion  of  milk,  that  an 
ounce  of  meat,  fish,  poultry  or  cheese,  or 
one  egg  contain  approximately  equivalent 
amounts  of  protein  (p.  53).  Thus  he 
realizes,  through  visual  presentation,  that 
he  has  a  goodly  range  of  sources  of  protein 
from  which  to  select,  and  that  when  his 
money  for  food  requires  the  choice  of  one 
of  the  cheaper  sources  he  is  still  satisfying 
body  needs. 

He  learns  that  meat  is  also  a  good 
source  of  phosphorus  and  iron,  and  that 
it  adds  fat  in  varying  amounts:  that  with 
respect  to  the  vitamins  it  can  be  consid¬ 
ered  a  source  of  thiamine,  riboflavin  and 
niacin.  While  the  average  serving  of  fish 
is  almost  equivalent  in  protein— and  only 


slightly  less  so  in  phosphorus — to  the 
average  serving  of  meat,  it  is  lower  in  fat 
and  iron. 

Butter  is  an  important  source  of  vita¬ 
min  A,  as  well  as  of  fat.  The  margarines 
that  are  now  fortified  with  vitamin  A 
make  them  of  equal  food  value.  How¬ 
ever,  the  vegetable  oils,  such  as  olive  oil, 
do  not  carry  vitamin  A. 

Vegetables  and  fruits  are  frequently  used 
in  minimum  amounts  and  even  omitted 
from  the  diet  as  the  patient  considers 
them  expensive  and  of  little  food  value. 
Again,  the  pictures  of  the  body  systems 
with  the  foods  that  supply  their  needs,  in 
which  vegetables  and  fruits  appear  so 
frequently,  will  show  the  patient  that  for 
their  rich  and  various  contributions  to  the 
body  these  foods  are  not  expensive.  He 
learns  that  they  contain  varying  but 
appreciable  amounts  of  carbohydrate, 
minerals  and  vitamins.  When  the  cost 
of  the  diet  must  be  kept  low,  the  vege¬ 
tables  and  fruits  that  are  the  cheaper 
sources  of  the  food  constituents  are 
stressed.  For  example,  to  ensure  ade¬ 
quate  amounts  of  ascorbic  acid  in  the  diet, 
oranges  or  other  citrus  fruits,  tomatoes, 
or  raw  or  leafy  vegetables  must  be  taken 
daily,  the  choice  being  made  according  to 
the  cost — oranges  when  they  are  cheap, 
fresh  tomatoes  and  cabbage  in  season 
and  canned  tomatoes  when  fresh  foods 
are  expensive  (Tables  3i  to  51). 

The  discussion  of  fruit  provides  an  ex¬ 
cellent  opportunity  to  demonstrate  the 
place  of  candy  in  the  diet,  especially  to 
the  child.  He  is  shown  that  the  candy 
usually  eaten  can  score  only  one  point  in 
its  favor,— it  provides  energy  for  the 
body;  whereas  fruit  scores  several  points 
in  that  it  is  not  only  a  source  of  energy 
but  in  addition  provides  minerals  and 
vitamins  necessary  for  the  protection  of 
health.  It  is  especially  important  to 
stress  these  facts  to  the  patient  whose 
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diet  is  apt  to  be  lacking  in  minerals  and 
vitamins,  either  because  of  faulty  food 
habits  or  for  economic  reasons.  It  often 
appeals  to  the  child  to  show  him  in  terms 
of  food  values  what  he  receives  for  his 
pennies  spent  for  candy  and  those  spent 
for  fruit— such  as  the  orange,  or  banana 
or  apple. 

The  more  desirable  types  of  candy, 
those  made  with  dried  fruits,  nuts  and 
molasses  may  be  emphasized  by  giving 
the  patient  recipes  for  making  them. 
The  appeal  of  these,  especially  to  the 
child,  may  be  increased  by  putting  the 
recipes  into  booklets  with  attractive 
covers.  Samples  of  such  candies  may  be 
given;  and  this  affords  an  excellent  op¬ 
portunity  for  stressing  the  time  at  which 
candy  may  best  be  eaten — after  the  meal 
so  that  it  will  not  interfere  with  the  appe¬ 
tite.  The  preparation  and  distribution  of 
these  “healthful  sweets”  in  attractive 
containers  at  the  holiday  season  adds  to 
the  festive  spirit  and  helps  to  interest  the 
child  so  that  the  recipes  will  be  tried  at 
home.2 

Legumes  or  seed  vegetables  are  so 
frequently  used  in  the  low  cost  diet  that 
emphasis  is  placed  on  the  importance  of 
combining  them  with  a  food  that  is  a 
source  of  complete  protein,  such  as  milk, 
cheese,  egg  or  meat,  to  make  a  satisfac¬ 
tory  meat  substitute.  It  is  demonstrated 
that  they  contain  rich  amounts  of  carbo¬ 
hydrate,  phosphorus,  iron,  thiamine,  and 
riboflavin,  but  only  incomplete  protein 
(except  for  the  soy  bean),  and  no  fat, — 
which  doubtless  accounts  for  their  being 
combined  with  a  food  of  high  fat  content 
in  many  traditional  dishes. 

Bread ,  cereals,  crackers,  and  flour  are 
the  forms  in  which  the  patient  knows  the 
grains.  He  is  shown  the  different  kinds 
of  grains  that  are  generally  used — wheat, 


m'  H°W  iv  Teach  Nutrition  to  Children, 
Chapter  IX— “Healthful  Sweets.” 


oats,  rice,  rye,  barley  and  buckwheat 
and  their  contributions  to  the  body  are 
explained  and  illustrated.  Both  adult 
and  child  are  interested  in  a  discussion  of 
the  seed  of  the  grain.  By  means  of 
diagrams  and  other  devices,  the  patient  is 
shown  how  the  different  layers  of  the  seed 
may  be  removed  in  the  process  of  milling 
(p.  57).  The  whole  grain  products  repre¬ 
sent  more  nearly  the  entire  content  oi  the 
seed  and  contribute  minerals  and  vita¬ 
mins  that  are  lacking  in  the  refined 
products.  The  white  inner  part  of  the 
seed  is  used  for  white  flour  and  white 
breads  and  cereals— products  which  are 
mostly  starch  and  lacking  in  vitamins 
and  minerals.  At  the  suggestion  of  the 
government,  manufacturers  now  add  iron, 
thiamine  and  niacin  to  these  products 
so  that  they  now  approach  the  food  value 
of  the  natural  product.  Thus  the  patient 
is  led  to  see  the  advantage  to  the  body 
of  using  the  whole  grain  or  enriched 
products. 

When  the  price  of  -potatoes  is  high,  many 
people  use  macaroni  or  white  rice  instead. 
The  patient  is  shown  that  these  are  not 
comparable  in  food  value  because  maca¬ 
roni  and  white  rice  lack  the  minerals  and 
vitamins  which  the  potato  supplies  unless 
they  have  been  fortified  as  described 
above,  although  they  contain  approxi¬ 
mately  the  same  amount  of  carbohydrate. 

The  protective  diet  (Part  I,  Chapter  2, 
p.  7)  is  now  better  understood  by  the 
patient  as  to  the  completeness  of  its 
contribution  to  body  needs.  He  realizes 
the  significance  of  the  word  “protective,” 
and  that  the  prominence  is  given,  rightly, 
to  milk,  eggs,  meat,  butter,  vegetables, 
fruits,  and  whole  grain  or  enriched  prod¬ 
ucts.  That  the  normal  diet  is  a  protec¬ 
tive  diet  can  be  impressed  upon  the  pa¬ 
tient’s  mind  in  the  form  of  a  game,  by 
listing  on  graph  paper,  or  on  paper  simi¬ 
larly  ruled,  the  foods  contained  in  the 
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normal  diet,  with  headings  for  the  various 
food  constituents,  and  checking,  either 
with  a  mark  or  drawings  or  miniature  pic¬ 
tures  of  the  foods,  the  constituents  that 
each  food  contributes.3 

The  patient  sees  that  the  protective 
diet  is  a  guide  to  the  selection  of  foods  to 
fulfill  the  body’s  needs.  If  in  following  it 
he  chooses  the  cheaper  cuts  of  meats  or 
the  meat  substitutes,  and  the  cheaper 
fruits  and  vegetables  when  they  provide 
the  desired  food  values,  he  will  have  an 
adequate  diet  at  minimum  cost. 

£ individual  taste  may  lead  the  patient  to 
omit  certain  foods  from  his  diet  because 
they  are  strange,  or  because  he  is  not 
accustomed  to  them  or  dislikes  them.  If 
they  are  essential  to  the  adequacy  of  the 
diet,  the  omission  cannot  be  disregarded. 
The  reason  for  the  omission,  whether  due 
to  a  mental  attitude,  a  physical  condition 
or  a  social  or  economic  factor,  should  be 
ascertained.  If  the  food  is  unfamiliar  or 
not  customary  a  sample  of  it  is  shown,  and 
frequently  the  patient  tastes  of  it  in  the 
clinic  or  takes  a  sample  to  use  at  home, 
with  suggestions  for  ways  of  preparing  it 
and  including  it  in  his  diet.  If  the  name 
of  the  food  is  new  to  the  patient,  or  diffi¬ 
cult  to  spell  or  pronounce,  it  is  written  for 
him  and  pronounced  repeatedly.  Knowl¬ 
edge  of  the  contribution  that  the  food 
makes  to  the  body’s  needs  and  pictures 
that  illustrate  the  food  constituents  it 
contains,  will  help  him  to  realize  its 
value.  Pictures  of  healthy  animals  on 
a  satisfactory  diet  in  contrast  with  others 
suffering  from  diets  deficient  in  the  neces¬ 
sary  food  constituents  will  illustrate  for 
him  the  ill  effects  upon  health  when  cer¬ 
tain  of  these  food  constituents  are  not 
present  in  the  diet  (p.  58-59).  Sugges¬ 
tions  for  new  ways  of  preparing  the  food 

3  See  booklet  and  chart  prepared  by  the 
Boston  Dispensary  Food  Clinic  for  the  Malt  . 
Co.,  Burlington,  Vermont. 


disliked  are  helpful,  and  the  patient  may 
gradually  lose  his  distaste  for  a  food  if  it 
is  served  at  first  in  small  amounts.  If  a 
food  is  disliked  because  of  some  unpleas¬ 
ant  association  with  it,  the  patient  is 
helped  to  overcome  the  effects  of  this 
association,  and  here  much  help  can  be 
given  by  the  psychiatrist^)  (Part  I,  Chap¬ 
ter  4). 

Nationality,  race  and  religion  are  im¬ 
portant  factors  in  determining  food  likes 
and  dislikes,  and  the  customs  and  food 
habits  of  the  family.  To  work  intelli¬ 
gently  with  people  of  foreign  birth  or 
their  immediate  descendants,  and  to  win 
their  confidence  and  cooperation,  there 
must  be  an  understanding  of  their  racial 
backgrounds  and  the  significance  of  their 
holiday  observances  and  religious  cere¬ 
monies,  their  social  traditions,  customs 
and  beliefs. 

A  study  of  the  food  habits  of  the  differ¬ 
ent  races  will  relate  itself  to  the  political 
and  economic  situations  of  a  country,  its 
geography,  history,  topography,  and  cli¬ 
mate.  The  study  will  inevitably  lead  to 
a  comparison  of  the  means  and  methods  of 
production,  preservation,  supply  and  dis¬ 
tribution  of  food  in  countries  of  advanced 
civilization  and  in  those  of  more  primitive 
standards,  and  show  how  these  factors 
determine  the  food  practices  of  the  vari¬ 
ous  peoples. 

A  knowledge  of  racial  backgrounds  in¬ 
fluencing  habits  and  customs,  the  manner 
of  life  and  ideals  of  peoples,  their  art, 
culture,  literature  and  technological  prog¬ 
ress,  cannot  but  result  in  a  greater  appre¬ 
ciation  and  understanding  of  the  foreign- 
born  patient,  a  clearer  insight  into  his 
problems  and  greater  success  in  teaching 
him  and  planning  his  diet  with  him. 
With  such  a  point  of  view  American  ways 
will  not  be  imposed  upon  the  patient,  but 
the  better  features  of  the  native  diet  will 
be  brought  into  harmonious  adjustment 
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When  supplemented  by  a  complete  protein.  Courtesy  of  the  Ralston  Purina  Company  ( Adapted ) 
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with  changes  which  under  the  new  en¬ 
vironment  are  necessary  for  the  protec¬ 
tion  of  health. 


Courtesy  of  National  Dairy  Council,  Chicago,  III. 

Milk  Made  the  Difference.  “And  This 
Little  Pig  IIad  None!” 


Yet  diets  the  world  over  are  made  up  of 
food  materials  that  can  be  classified  under 
a  very  few  heads:  dairy  products,  eggs, 


meat,  fish,  fats,  fruits  and  vegetables, 
cereals  and  breads,  and  sweets.  The 
difference  lies  chiefly  in  the  specific  foods 
used  from  each  of  these  groups,  and  in 
the  methods  of  preparation.  An  under¬ 
standing  of  food  usages,  as  well  as  of 
dishes  and  their  ingredients,  typical  of  a 
people,  is  essential  when  teaching  the 
foreign-born  patient  (Table  4). 

The  diet  is  computed  in  general  terms 
in  relation  to  information  obtained 
through  the  Nutritional  History,  the  pa¬ 
tient’s  usual  food  intake,  his  individual 
tastes  and  the  food  usually  available  in 
the  home  or  eating  place  outside  the 
home. 

The  measurement  of  foods  to  be  used 
daily  should  be  stated  in  definite  amounts, 
and  in  terms  that  the  patient  will  under¬ 
stand  and  find  practical,  so  that  he  can 
estimate  his  servings  with  a  fair  degree  of 
accuracy,  thus  helping  to  ensure  his  use 
of  foods  in  prescribed  amounts  to  fulfill 
body  needs. 

Household  measures  most  frequently 
used  are  the  tablespoon,  teaspoon  and 
measuring  cup.  These  utensils  are  shown 
to  the  patient  to  make  sure  that  he  is 
familiar  with  them  and  visualizes  them. 
In  like  manner  the  differences  in  level, 
rounded  and  heaping  measurements  are 
indicated  (Table  18). 

Other  units  of  measurement  familiar 
to  the  patient  are  the  sauce  dish  and  the 
cereal  bowl,  and  these  are  practical  units 
to  use  if  the  patient  is  accustomed  to 
having  food  served  in  such  dishes.  lie  is 
shown  a  dish  of  the  usual  size  and  asked 
to  compare  it  with  the  one  he  uses  at 
home.  The  level  to  which  the  average 
serving  fills  the  dish  is  also  demonstiated. 

The  ounce  is  sometimes  explained  in 
terms  of  the  tablespoon,  one  ounce  being 
equal  to  two  tablespoons  of  fluid,  and  an 
ounce  of  cottage  or  cream  cheese  equaling 
one  rounded  tablespoon.  The  terms  cup, 
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pound  and  other  measurements  should 
he  written  out,  as  abbreviations  may  be 
confusing  to  some  patients. 

The  inch  is  used  to  describe  the  dimen¬ 
sions  of  the  average  serving  of  certain 
foods,  such  as  bread,  crackers  and  cake. 
The  patient  often  finds  this  measurement 
particularly  difficult  to  visualize,  and 
therefore  it  is  important  to  demonstrate 
it  by  means  of  real  foods  or  food  models, 


to  the  patient  and  also  a  meter  stick  if 
desired.  The  gram  can  further  be  re¬ 
lated  to  the  ounce,  which  is  familiar  to 
the  patient,  explaining  that  30  grams 
equals  1  ounce.  A  gram  weight  which 
is  commonly  used  in  laboratories  can  be 
shown.  The  patient  can  also  be  taught 
that  when  the  gram  is  divided  into  a 
thousand  parts,  each  part  is  called  a  mil¬ 
ligram;  and  when  the  gram  is  divided  into 


Before  and  After  Administration  of  Riboflavin 

How  the  lit  tle  rut  looked  when  he  was  having  food  that  did  not  contain  riboflavin;  and  how 
he  looked  when  he  was  given  different  food  that  contained  enough  of  the  vitamin. 


or  by  means  of  the  ruler.  In  this  way 
he  retains  a  mental  picture  of  it  by  which 
to  estimate  his  servings. 

The  gram  is  frequently  referred  to 
when  teaching  the  patient  (p.  (>l-(>3),  and 
it  is  therefore  necessary  to  explain  and 
teach  the  metric  system.  A  gram  can 
be  explained  as  the  weight  of  the  amount 
ol  water  or  like  substance  that  would  be 
contained  in  a  cube  with  its  three  dimen¬ 
sions  each  measuring  1  centimeter  (1/100 
of  a  meter).  Such  a  cube  can  be  shown 


a  million  parts,  each  part  is  called  a  mi¬ 
crogram.  Further,  a  gram  multiplied  by 
a  thousand  makes  a  kilogram,  which  is 
equal  to  2.2  pounds. 

A  demonstration  of  the  servings  of  foods 
will  give  the  patient  a  definite  picture  of 
the  sizes  of  the  servings  he  is  to  use  so 
that  he  can  estimate  them  without  having 
to  resort  to  the  use  of  the  teaspoon,  the 
tablespoon  and  the  measuring  cup  in 
apportioning  the  amounts  of  food  pre¬ 
scribed  in  the  diet. 
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Food  models  especially  are  helpful  in 
demonstrating  certain  foods  which  are 
irregular  in  shape  or  size,  such  as  meat 
for  stew,  since  the  dimensions  cannot  he 
given  in  inches.  Although  real  foods  can 
be  used,  reproductions  of  the  average 
servings  ot  ioods  in  wax  are  more  con¬ 
venient.  The  initial  cost  of  wax  models 
is  offset  over  a  period  of  time  by  not 
having  to  replenish  daily  the  fresh  foods, 
and  their  use  is  far  more  economical  in 
the  end.  They  can  be  used  where  it 
would  be  impossible  to  renew  the  food 
daily.  If  wax  models  are  not  available, 
cardboard  cut-outs  or  pictures  of  the 
actual  sizes  of  the  servings  of  the  foods 
can  be  used.  These  are  not  so  satisfac¬ 
tory,  however,  since  they  do  not  give  all 
the  dimensions. 

Dietary  directions  should  be  written 
preferably  on  a  special  form.  The  patient 
will  regard  this  as  of  the  same  nature  as 
the  prescription  which  he  receives  for 
medicine, — they  are  both  orders  or  direc¬ 
tions  that  should  be  carried  out.  More¬ 
over,  the  fact  that  the  diet  is  especially 
planned  for  him  helps  to  restrain  the 
patient  from  trying  to  apply  it  to  other 
members  of  his  family  or  to  his  friends. 
A  printed  diet  list  is  not  desirable,  even 
when  individualized  to  a  certain  extent 
by  crossing  out  or  encircling  the  foods  not 
to  be  used. 

uFood  for  the  Day”  (Part  I,  Chapter 
2),  which  lists  the  kinds  of  food  to  be 
used,  with  amounts  in  household  meas¬ 
ures,  gives  the  patient  a  general  view  of 
his  dietary  plan.  He  can  see  where  it 
is  like  his  usual  diet,  wherein  it  differs, 
and  whether  it  provides  enough  food  and 
food  of  the  kind  that  he  likes.  Thus  it 
does  not  seem  altogether  new  and  un¬ 
familiar  to  him.  It  will  show  him  whether 
he  can  fulfill  it  from  the  food  usually 
available  at  home  or  in  the  place  where 
he  eats.  Moreover,  he  can  use  the  list 


as  a  guide  in  planning,  purchasing  and 
preparing  foods  for  his  diet. 

Exchanges  of  the  foods  listed  in 
“Food  for  the  Day”  should  be  known 
by  the  patient  so  that  he  may  find  the 
diet  flexible  and  be  able  to  vary  it  within 
the  limitations  it  prescribes.  For  this 
he  must  learn  the  values  of  the  different 
foods  given,  and  how  these  foods  may  be 
exchanged  for  others  approximately  equiv¬ 
alent  in  food  value.  A  means  of  helping 
him  here  is  to  state  on  the  form,  “Food 
for  the  Day,”  or  on  a  separate  list,  the 
amounts  of  various  foods  that  he  may 
substitute  for  those  prescribed  in  the  diet. 
Frequently  it  is  expedient  to  demonstrate 
to  him  in  what  respect  these  foods  are 
equivalent  so  that  he  will  better  under¬ 
stand  and  remember  them. 

The  carbohydrate  content  of  vegetables 
and  fruits  is  often  expressed  in  terms 
of  percentage,— “5  per  cent,”  “10  per 
cent,”  “15  per  cent,”  “20  per  cent”  vege¬ 
tables  and  fruits  being  the  classifications 
popularly  used.  Put  since  it  is  not  easy 
for  the  average  patient  to  think  in  terms 
of  percentage,  a  simpler  method  must  be 
used  to  help  him  to  visualize  the  carbo¬ 
hydrate  content  of  foods.  The  piece  of 
loaf  sugar  that  measures  one  level  tea¬ 
spoonful  weighs  five  grams.  It  is  con¬ 
venient,  then,  to  visualize  the  approxi¬ 
mate  carbohydrate  content  of  the  average* 
serving  ot  vegetables  and  fruits  with  one, 
two,  three,  four  or  more  lumps  of  sugar. 

Moreover,  the  lump  of  sugar  can  be 
used  to  show  how  many  servings  of  a 
fruit  or  vegetable  the  patient  may  take 
in  terms  of  his  diet,  and  how  he  can 
interchange  them.  For  example,  he 
understands  that  four  servings  of  a  “5 
per  cent”  vegetable  approximate  four 
lumps  of  sugar,  and  that  instead  he  may 
have  two  servings  of  a  “5  per  cent”  vege¬ 
table  and  one  serving  of  a  “10  per  cent” 
vegetable,  or  two  servings  of  a  “10  per 
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Carbohydrate  (sugara  and  starches)  is Oh*  name  given  to  the  ["'^^“‘'““Vegeta^lea,  bread 

“d  ■»■«*  “d  deMerts’ 8UCh  as 
pie,  cake  and  cookies,  and  in  tonic  or  pop. _ _ _ _ _ _ _ ■ _ _ 

MILK  BREAD,  CEREALS,  CRACKERS,  FLOUR  AND  VEGETABLE ® 

Each  ot  the'  following  j*^1' 5„fSSr?'  Carb°  J 


Baking  powder  biscuit  (2  inch  diameter) . . .  1 
Boston  brown . 1  thin  slice 

Whole  wheat . 1  slice 

Cereals  ... 

Cornflakes . 1  full  sauce  dish 

Cream  of  Wheat . 1  scant  sauce  dish 

Maltex . 1  sauce  dish 

Oatmeal . 1  sauce  dish 

Puffed  Rice . 1  heaping  sauce  dish 

Puffed  Wheat . 1  heaping  sauce  dish 

Ralston . 1  sauce  dish 

Rice . 1  sauce  dish 

Shredded  Wheat  biscuit . § 


Crackers 

Crax . 4 

Graham . . . 2 

Matzoh  wafer  (6  inch  diameter) . 1 

Oyster . • . 20 

Ry-Krisps . 3 

Sal  tines .  5 

Uneedas . 31 

Form  142-5M 


Flour  &  Flour  Products 

Cornstarch . 

Flour . 

Macaroni,  cooked. . . . 

Matzoh  meal . 

Noodles,  cooked . 

Tapioca,  dry . 

Milk  &  Milk  Products 

Dried  milk  . . . 

Evaporated  milk. . . . 
Ice  cream 

(commercial) . 

Skimmed  milk . 

Whole  milk . 

Vegetables 

Beans,  baked . 

Beans,  Lima . 

Corn,  canned . 

Corn,  fresh . 

Parsnip . 

Potato,  sweet . 

Potato,  white . 


. 1$  tablespoons 

. 3  tablespoons 

. 1  sauce  dish 

. 3  tablespoons 

. 1  sauce  dish 

. 1  tablespoon 

. 3  tablespoons 

. J  cup,  scant 

3  rounded  tablespoons 

. 11  cups 

. 11  cups 

2  rounded  tablespoons 
. . .  1  scant  sauce  dish 

. 1  sauce  dish 

. 1  small  ear 

. 1  large 

. 1  small 

. 1  very  small 
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One  of  a  Series  of  Food  Exchange  Lists  Used  with  and  Distributed  to  the  Patient 
FOOD  EXCHANGES— CARBOHYDRATE 

Carbohydrate  (sugars  and  starches)  is  the  name  given  to  the  food  constituent  that  provides  the 
body  with  energy  to  work  and  play.  Carbohydrate  is  found  in  milk,  fruits,  vegetables,  bread, 
cereal,  flour,  flour  products,  sugars,  such  as  sugar  ,  candy,  jelly  and  honey,  and  desserts  such  as 
pie,  cake  and  cookies,  and  in  tonic  or  pop. 


FRUIT 

Each  of  the  following  servings  contains  about  10  grams  of  carbohydrate,  equal  to  the 

amount  in  2  lumps  of  sugar. 


Apple,  large  (31  inch  diameter). 

Apricots,  dried,  halves . 

Apricots,  fresh,  whole . . 

Avocado,  medium . 

Banana,  medium . 

Berries . 

Cantaloupe,  medium . 

Cherries,  small . 

Cranberry  sauce . 

Dates . 

Figs,  small . .  .  .  .  .  .  .  .  . 

Grapefruit,  small* .  ’  ’ 

Grapefruit  juice  (unsweetened)*. 

Grapes,  Tokay . 

Lemons,  large* . *[’ 


. i 

. 2-3 

. 2 

. 1 

. i 

. 1  cup 

. * 

. 12 

1  tablespoon 

. 2 

. 1 


1  cup, scant 
. 14 

. U 


Orange,  small* . 1 

Orange  juice* . 1  cup,  scant 

Peach,  medium . 1 

Pear,  large . 1 

Pineapple,  fresh  (f  inch  thick) . f  slice 

Pineapple  juice  (unsweetened) ...  1  cup,  scant 

Plums,  large . 2 

Prunes,  small . 2 

Raisins . l  tablespoon 

Rhubarb,  raw  (no  sugar) . 21  cups 

Strawberries,  large . 12 

Tangerines,  small* . ’  ’  2 

Watermelon  . l  thin  slice 

*  Citrus  fruits  are  valuable  as  a  source  of 
ascorbic  acid. 
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5%  VEGETABLES 

Each  of  the  following  servings  contain  about  5  grams  of  carbohydrate,  equal  to  the 

amount  in  1  lump  of  sugar. 


Asparagus,  long . 

Beans,  string,  canned 

Beet  greens . 

Broccoli . 

Cabbage,  cooked . 

Cabbage,  raw . 

Cauliflower . 

Celery . 

Cucumbers,  medium. 
Eggplant . 


. 10  stalks 

.  .  .  .  1  full  sauce  dish 

. 1  sauce  dish 

. 1  sauce  dish 

.1  full  sauce  dish 
1  heaping  sauce  dish 
. . . .  1  full  sauce  dish 
. 5  stalks 

. n 

. 1  sauce  dish 


Escarole . 

Lettuce . 

Pepper,  green... 

Radishes . 

Sauerkraut . 

Spinach . 

Squash,  summer 
Tomato,  fresh. . 
Tomato  juice... 
Tomato,  stewed. 


. 1  sauce  dish 

15  leaves  or  f  head 

. 1  medium 

.  12 

. 1  full  sauce  dish 

. 1  full  sauce  dish 

. 1  sauce  dish 

. 1  medium 

. I  cup 

. 1  full  sauce  dish 


10%  VEGETABLES 

Each  of  the  following  servings  contain  about  10  grams  of  carbohydrate,  equal  to  the 

amount  in  2  lumps  of  sugar. 


Beans,  string,  fresh 

Beets . 

Brussels  sprouts 

Carrots . 

Dandelion  greens.. 

Okra . 

Onions . 

Form  142A-5M 


1  full  sauce  dish 

. 2  medium 

. . . 10-11  average 

. 1  large 

. . .  1  sauce  dish 

. 13  pods 

. 2  small 


Parsnips . 

Peas,  canned . 

Peas,  fresh . 

Pumpkin . 

Squash,  Hubbard 
Turnip . 


1  scant  sauce  dish 
. . .  1  scant  sauce  dish 
. . .  1  scant  sauce  dish 

. 1  sauce  dish 

. 1  sauce  dish 

. 1  sauce  dish 
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cent”  vegetable  and  none  of  a  “5  per 
cent”  vegetable  (see  above). 

Wax  models  of  foods  and  lumps  of 
sugar  are  effective  visual  aids  with  which 
to  demonstrate  carbohydrate  content. 
A  rough  sketch  of  a  food  with  the  lumps 
of  sugar  that  indicate  its  carbohydrate 
content  is  often  sufficient  for  the  purpose. 
Posters  designed  to  show  amounts  of 
foods  that  are  equivalent  in  their  content 
of  a  particular  food  constituent  are  es¬ 
pecially  helpful  in  teaching  a  group. 

The  protein  content  of  foods  equivalent 
in  protein  is  explained  to  the  patient  in 
terms  of  the  amount  present  in  one  ounce 
of  meat  (p.  53).  The  protein  foods  most 
commonly  used  have  been  discussed  in 
detail  under  meat  exchanges  (page  54). 
The  patient  is  shown  that  although  milk 
and  cheese  contain  additional  fat,  he  may 
substitute  them  for  meat  if  he  omits  one 
teaspoon  of  butter  from  his  diet  for  each 
cup  of  milk.  He  sees  that  if  he  uses  as  a 
substitute  any  of  the  legumes,  all  of 
which  contain  liberal  amounts  of  carbo¬ 


hydrate,  he  must  omit  from  his  diet  one 
small  potato  or  its  equivalent  and  add 
one  teaspoon  of  butter  to  supply  the  fat 
in  which  legumes  are  lacking. 

The/af  in  foods  is  stated  in  terms  of  the 
amount  equivalent  to  one  teaspoon  of 
butter  (Table  32).  The  importance  of 
butter  as  a  source  of  vitamin  A,  as  well  as 
of  fat,  is  stressed  to  the  patient.  He  is 
shown  that  since  the  other  fats,  except 
cream  and  fortified  margarines,  are  not 
good  sources  of  vitamin  A,  the  use  of 
many  of  these  exchanges  is  dependent 
upon  the  presence  in  the  diet  of  liberal 
amounts  of  milk  or  other  foods  which  are 
excellent  sources  of  this  vitamin. 

The  calcium  in  various  foods  that  are 
equivalent  with  respect  to  calcium  is 
given  in  terms  of  the  amount  of  it  present 
in  two  tablespoons  of  milk  (Table  3o). 
The  contrast  of  this  small  amount  of 
milk  with  the  large  quantities  of  other 
foods,  except  cheese,  that  must  be  used 
to  supply  the  same  amount  of  calcium, 
helps  to  emphasize  to  the  patient  the 
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One  of  a  Series  of  Picture  Sheets  for  Each  of  the  Food  Constituents  Used 
w  with  and  Distributed  to  the  Patients 


Carbohydrate  ( Starch  and  Sugar) 
Provides  energy  for  work  and  play. 


CARBOHYDRATE  (Starch  and  Sugar) 

Carbohydrate  ( Starch  and  Sugar)  is  found  in 


Bread 
Cereals 
Crackers 
Macaroni 
Potatoes 
Dried  peas  and 
beans 
Flour 
Rice 

Vegetables 


Carbohydrate  is  measured  in  grams  (30  grams  =  1  ounce) 
Daily  Requirement  of  Carbohydrate  Measured  in  Grams 


Fruits 
Fruit  juices 
“Sweets”  such  as 
sugar,  candy, 
jelly,  honey 
Desserts  such  as 
cake,  pie,  cookies 
Tonics  or  pop 


Adults . 

Children:  1-3  years . 

4-6  years . 

7-12  years . 

Girls  and  boys:  13-20  years. . 


4-6  grams  for  each  kilogram  (2.2  pounds)  of  average  body  weight 
10-14  grams  for  each  kilogram  (2.2  pounds)  of  average  body  weight 
8-12  grams  for  each  kilogram  (2.2  pounds)  of  average  body  weight 
6-10  grams  for  each  kilogram  (2.2  pounds)  of  average  body  weight 
6-8  grams  for  each  kilogram  (2.2  pounds)  of  average  body  weight 


Below  are  pictures  of  important  food  sources  of  carbohydrate  and  the  number  of  grams  of  carbohy¬ 
drate  contained  in  the  amounts  of  the  foods  shown.  Write  in  the  blank  space  the  amounts  of  these  foods 
you  eat  in  a  day,  with  the  number  of  grams  of  carbohydrate  beside  them.  Add  the  figures  and  see  if 
you  get  the  number  of  grams  you  require. 
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importance  of  milk  in  the  diet.  This  is 
further  demonstrated  with  various  com¬ 
binations  of  foods  necessary  to  supply 
a  day’s  requirement  of  calcium  for  the 
adult  and  the  child  (Table  36),  showing 
that  when  the  amounts  of  milk  and  cheese 
are  reduced  to  the  minimum,  larger  quan¬ 
tities  of  other  foods  must  be  used.  Vege¬ 
tables  and  fruits  vary  so  widely  in  calcium 
content  that  it  is  advisable  to  list  them 
according  to  the  relative  value  of  the 
average  serving  (Table  34).  This  is  also 
a  convenience  when  making  a  selection  of 
vegetables  and  fruits  according  to  their 
calcium  content. 

The  phosphorus  content  of  various 
foods  that  are  equivalent  in  respect  to 
phosphorus  is  stated  in  terms  of  the 
amount  of  it  present  in  four  tablespoons 
of  milk.  As  with  calcium,  various  com¬ 
binations  of  foods  supplying  the  day’s 
requirement  of  phosphorus  are  given,  and 
the  vegetables  and  fruits  are  arranged 
according  to  the  relative  value  of  the 
average  servings  as  sources  of  phosphorus 
(Tables  37-39). 

The  iron  in  various  foods  that  are 
equivalent  in  their  content  of  iron  is 
stated  in  terms  of  the  amount  of  it  pres¬ 
ent  in  one  egg  (Table  41). 

The  actual  amounts  of  the  various 
minerals  needed  daily  should  be  demon¬ 
strated  in  terms  of  the  foods  necessary  to 
obtain  them,  if  the  patient  is  to  see  how 
the  requirements  can  be  secured.  This 
is  particularly  true  in  the  case  of  iron. 
Because  the  amount  of  it  contained  in  a 
single  food  is  infinitesimal,  the  require¬ 
ment  has  to  be  obtained  from  many  foods; 
whereas  the  calcium  requirement  can  be 
fulfilled  with  a  single  food,— milk.  While 
the  egg  is  an  excellent  source  of  iron,  it 
can  contribute  but  an  eighth  to  a  tenth 
of  the  day’s  need.  A  chart  showing  the 
egg,  and  foods  that  are  equivalent  to  it 
in  iron,  will  help  the  patient  to  visualize 


the  sources  from  which  he  must  obtain 
eight  to  ten  times  the  amount  of  iron 
supplied  by  the  egg,  to  meet  the  day’s 
requirement.  For  example,  the  chart 
will  show  that  2  slices  of  whole  grain 
bread  will  give  another  eighth  of  the 
amount  of  iron  needed,  and  that  meat 
and  certain  vegetables  and  fruit  will  make 
important  contributions. 

Various  combinations  of  foods  are 
given  that  may  be  used  toward  supplying 
the  day’s  requirement  of  iron  (Table  42). 
To  help  the  patient  further,  vegetables 
and  fruits  are  listed  in  terms  of  the  rela¬ 
tive  values  of  average  servings  as  sources 
of  iron  (Table  40). 

Vitamin  exchanges  are  taught  the 
patient  on  the  basis  of  the  recommended 
allowances  of  the  Food  and  Nutrition 
Board  of  the  National  Research  Council 
(Table  2).  The  protective  diet  (Part  I, 
Chapter  2)  can  be  reviewed  in  terms  of  its 
vitamin  content,  and  the  chart  (p.  51) 
with  columns  of  foods  arranged  under  the 
headings  of  the  various  vitamins,  will  help 
the  patient  to  visualize  the  foods  supply¬ 
ing  each  vitamin,  and  also  the  fact  that 
certain  foods  supply  several  vitamins. 
The  patient  is  also  given  both  printed  lists 
of  vitamin  exchanges  and  picture  sheets 
(p.  63),  that  he  may  evaluate  the  vita¬ 
min  content  of  his  diet  (Tables  47-51). 
Inasmuch  as  a  great  deal  of  consideration 
is  given  now  to  the  conservation  of  vita¬ 
mins  and  minerals,  the  patient  also  re¬ 
ceives  data  on  this  subject  in  chart  form 
which  can  easily  be  remembered  (p.  65). 
The  patient  should  understand  that  food 
sources  of  vitamin  D  are  so  limited  they 
need  to  be  supplemented  by  sunlight  or 
the  “sun  lamp,”  by  medication,  or  vita¬ 
min  D  milk. 

A  “Meal  Plan  for  the  Day ”  is  given  to 
patients  who  wish  more  definite  direc¬ 
tions  for  combining  into  meals  the  foods 
listed  in  “Food  for  the  Day.”  Such  a 
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plan  is  helpful  also  to  those  who  have 
difficulty  in  arranging  meals  of  the  kind 
to  which  they  are  accustomed  from  the 
amounts  and  kinds  of  foods  allowed  in 
the  diet.  It  is  given  in  skeletal  form  to 
show  the  patient  how  he  can  utilize  all 
the  foods,  how  he  can  vary  his  meals  by 
the  use  of  exchanges  and  recipes,  and 
how  the  diet  can  be  adapted  to  the  usual 
routine  of  his  meals — whether  he  has 
them  with  his  family  or  group,  or  pre¬ 
pares  them  himself  or  eats  in  the  res¬ 
taurant. 

The  selection  of  food  in  the  restaurant 
makes  a  knowledge  of  the  ingredients 
of  made  dishes  especially  important, 
because  so  many  of  the  dishes  served  are 
combinations  of  foods.  Furthermore, 
in  order  to  help  the  patient  to  make 
the  necessary  adaptations  the  amount  of 
money  he  has  to  spend  for  food  must  be 
known,  as  well  as  the  differences  in  the 
type  of  food  served  in  the  various  res¬ 
taurants  in  which  he  eats,  and  the  dif¬ 
ference  in  cost. 

Recipes  are  given.  With  the  list  of 
foods  for  the  day,  and  exchanges,  many 
patients  ask  how  they  may  combine  these 
foods,  or  whether  they  may  use  the  com¬ 
binations  or  “made  dishes”  to  which 
they  are  accustomed.  One  must  have  a 
knowledge  of  the  ingredients  of  these 
typical  dishes  of  the  foreign-born  groups 
to  be  able  to  show  the  patient  how  he  may 
include  them  in  his  diet.  The  patients 
themselves  will  often  furnish  recipes,  or 


these  may  be  obtained  from  books  on 
foreign  cookery  or  from  restaurants  that 
serve  these  dishes,  and  much  information 
can  be  gleaned  from  visits  to  the  small 
grocery  stores  and  bakeries  in  the  neigh¬ 
borhood  of  the  foreign  born. 

Nationality  influences  the  method  of 
teaching  food  exchanges  to  the  foreign- 
bom  patient.  With  respect  to  the  varied 
use  of  cereals  by  different  nationalities,  for 
example,  it  should  be  remembered  that 
while  the  American  uses  many  kinds,  with 
milk  and  sugar,  chiefly  as  breakfast 
dishes,  the  Italian  uses  spaghetti  with 
tomatoes  and  other  vegetables,  and  with 
meat  and  cheese;  the  Jew  has  oatmeal  or 
farina  for  breakfast,  and  noodles,  barley 
or  buckwheat  in  soups;  while  the  Near 
Easterner  uses  cracked  wheat  or  rice  in 
combination  with  meat  or  nuts  and  vege¬ 
tables.  Bread  is  baked  in  such  various 
shapes  and  sizes  by  the  foreign  peoples 
that  it  is  difficult  to  visualize  to  the 
foreign-born  patient  a  piece  of  bread 
equivalent  to  the  average  slice  of  Ameri¬ 
can  bread  except  by  weighing  it. 

Exhibits:  Exhibits  are  one  of  the  most 
helpful  educational  tools  to  use  as  a  means 
of  guidance  and  interpretation  of  food 
treatment.  They  are  valuable  not  only 
for  patients  who  come  to  the  Food 
Clinic,  but  for  those  who  walk  through 
the  corridors  or  sit  on  the  benches. 
Simple  nutritional  facts  can  be  taught 
through  the  medium  of  the  exhibit. 


CHAPTER  6 
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THE  THERAPEUTIC  DIET 

It  is  important  that  the  patient  on  a 
therapeutic  diet  shall  understand  the 
modification  of  his  diet  from  the  normal 
and  the  reason  for  the  modification. 

The  general  procedure  used  in  teaching 
the  principles  of  the  therapeutic  diet  is 
the  same  as  that  for  the  normal  diet. 
As  with  the  latter  the  patient  must  know 
the  relation  of  food  to  the  body,  the  body 
needs  in  terms  of  the  food  constituents 
and  the  foods  that  supply  them.  The 
therapeutic  diet  must  fulfill  the  normal 
needs  of  the  body,  but  with  a  modifica¬ 
tion  of  the  food  constituents  or  foods,  or 
of  both,  that  will  help  to  compensate  for 
the  dysfunction  of  the  body  part  affected. 

THE  MODIFICATION  OF  THE  NORMAL  DIET 

It  has  been  noted  that  the  modification 
of  the  normal  diet  may  consist  in  one  or 
a  combination  of  the  following  pro¬ 
cedures: 

Food  constituents, — increase  or  de¬ 
crease  in  amounts; 

Foods,— increase  or  decrease  in  kinds 
and  amounts, 

the  omission  of  certain  foods, 
a  change  in  the  consistency  of  foods, 
a  change  in  method  of  preparation 
of  foods; 

Meals,— a  rearrangement  of  the  num¬ 
ber  and  frequency  of  meals  and 
feedings. 

Frequently  such  modifications  and 
restrictions  make  more  difficult  the  choice 
of  food  sufficient  in  kinds  and  amounts  to 
provide  an  adequate  diet,  and  the  patient 

may  need  special  help  and  direction  in 
this  respect. 


PROCEDURE  IN  TEACHING  THE  PATIENT 

The  physiology  of  the  body  part  affected 
is  illustrated  for  the  patient  by  charts  and 
drawings  or  pictures,  and  its  normal  func¬ 
tion  in  relation  to  food  is  demonstrated 
with  simple  analogies.  Its  pathology  is 
shown  by  pictures  when  possible.  With 
an  understanding  of  both  the  normal 
function  and  the  dysfunction  in  relation 
to  food,  the  patient  can  be  led  to  see  how 
his  diet  must  be  modified. 

Dietary  directions  follow  the  same  pro¬ 
cedure  as  for  the  normal  diet,  and  the 
same  educational  materials  are  used. 

A  list  of  “Food  for  the  Day ”  with 
exchanges  is  given  the  patient,  the  em¬ 
phasis  being  placed  on  exchanges  stated 
in  terms  of  the  food  constituents  that 
must  be  increased  or  decreased  in 
amounts,  according  to  the  disease  or 
condition. 

A  “Meal  Plan  for  the  Day”  will  help 
him  to  adapt  the  foods  allowed  in  the 
diet  to  his  usual  routine  of  meals,  with 
consideration  given,  if  need  be,  to  the 
consistency  and  method  of  preparation 
of  food. 

Recipes  which  use  only  the  foods  al¬ 
lowed  and  in  the  amounts  prescribed  by 
the  diet  are  of  great  value  to  the  patient. 

Demonstrations  are  arranged  for  special 
occasions,  such  as  holidays,  to  show  the 
patient  how  he  may  participate  in  the 
family’s  celebration  without  exceeding 
the  limits  of  his  diet. 

THE  APPLICATION  OF  THIS  PROCEDURE  TO 
SPECIFIC  DISEASES 

.  The  methods  used  in  teaching  the  pa¬ 
tient  on  a  therapeutic  diet  are  best  illus- 
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trated  by  showing  how  they  are  applied 
to  specific  diseases. 

Diabetes  is  usually  a  familiar  term  and 
the  patient  sometimes  speaks  of  it  as 
“sugar  sickness.” 

The  body  part  affected  is  shown  by 
means  of  a  picture  of  the  pancreas  (the 
Islands  of  Langerhans),  and  from  a 
manikin  or  diagrammatic  chart  the  patient 
sees  its  location  in  the  body. 

Its  physiology  is  explained  in  simple 
terms, — its  function  is  to  secrete  a  “juice” 
— insulin— which  is  necessary  to  utilize 
or  “burn”  the  sugar  from  food. 

The  word  “sugar”  must  be  interpreted, 
for  the  patient  usually  thinks  of  the  sugar 
in  the  sugar  bowl  and  believes  firmly  that 
he  takes  but  little.  He  knows,  from 
household  experience,  that  sugar  can  be 
dissolved  in  water,  and  starch  cannot. 
He  is  led  to  understand,  then,  that  before 
the  starch  in  bread,  cereals,  potatoes, 
vegetables  and  some  fruits  can  be  utilized 
by  the  body,  it  must  be  changed  to  sugar 
by  digestive  processes.  He  is  taught  that 
carbohydrate  is  the  name  given  to  the 
starches  and  sugars  in  food.  He  learns, 
furthermore,  that  such  foods  as  meat, 
eggs,  cheese,  and  even  fat,  are  also 
sources  of  some  sugar  when  digested  or 
used  in  the  body. 

The  pathology  of  the  pancreas  is  ex¬ 
plained  to  the  patient,— in  a  diabetic  the 
pancreas  secretes  less  insulin  than  is 
normal.  Hence  the  sugar  that  the  pa¬ 
tient  obtains  from  his  food  is  not  com¬ 
pletely  burned  and  the  amount  present 
in  the  body  is  in  excess  of  normal.  With 
a  diagrammatic  chart  the  patient  can  be 
shown  that  a  part  of  the  excess  accumu¬ 
lates  in  the  blood,  and  that  when  the 
sugar  in  the  blood  goes  above  a  certain 
amount  it  “spills  over”  and  is  excreted 
in  the  urine. 

If  the  patient  shows  the  classical  symp¬ 
toms  of  diabetes,  such  as  thirst,  frequent 


urination,  itching,  excessive  appetite  or 
loss  of  weight,  these  can  be  used  to  ex¬ 
plain  how  diabetes  is  affecting  the  body. 
It  is  explained  that  as  a  result  of  his 
thirst,  he  drinks  large  amounts  of  fluid 
and,  therefore,  needs  to  urinate  fre¬ 
quently.  He  is  told  that  the  itching  is 
due  to  the  presence  of  excess  sugar  and 
when  he  has  less  sugar  there  will  be  little 
or  no  itching.  His  hunger  and  loss  of 
weight,  it  is  explained,  are  due  to  the 
fact  that  the  body  does  not  get  the  full 
value  of  the  food  eaten,  since  part  of  it 
is  lost  as  sugar  in  the  urine. 

Laboratory  tests  are  means  of  showing 
the  patient  that  the  amount  of  sugar  in 
the  blood  and  the  amount  excreted  in 
the  urine  are  indices  of  his  condition,  and 
that  from  these  is  determined  his  “sugar 
tolerance.”  Sugar  tolerance  is  explained 
as  being  the  amount  of  carbohydrate 
(sugar  and  starch)  that  he  can  use  or 
tolerate  so  that  there  will  be  little  or  no 
sugar  in  the  urine,  and  the  level  of  sugar 
in  the  blood  will  be  within  limits  of  safety. 
Realizing  the  significance  of  an  examina¬ 
tion  of  the  blood,  the  patient’s  fear  and 
aversion  to  the  procedure  is  somewhat 
diminished. 

The  terminology  used  with  the  patient 
should  be  understood  by  him,  and  many 
expressions  that  are  employed  easily  and 
fluently  in  teaching  must  be  interpreted. 
“Sugar  tolerance,”  just  defined,  is  one 
of  these,  and  another  is  “sugar  free, 
which  is  explained  by  showing  the  patient 
several  samples  of  tested  urine  that  con¬ 
tain  varying  amounts  of  sugar  and  con¬ 
trasting  these  with  a  sample  that  contains 
no  sugar  and  is  said  to  be  “sugar  free.” 

Patients  often  color  diagrams  or  draw¬ 
ings  of  test  tubes  to  illustrate  the  test 
for  the  presence  of  sugar  in  the  urine. 
They  learn  that  blue  indicates  no  sugar; 
green,  a  slight  trace  of  it;  yellow  or  yel¬ 
low-green,  about  1  per  cent  sugar;  orange, 
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about  1.5  per  cent  sugar;  and  red  or 
reddish-brown,  about  2  per  cent  sugar— 
an  excessive  amount. 


The  interdependence  of  diet  and  insulin 
is  illustrated  by  diagrams  such  as  the 
following : 


Food  intake 


Body  insulin  insufficient 
for  food  intake 


Uncontrolled  Diabetes 
— Sugar  usually  present — 
in  the  urine 


It  is  explained  to  the  patient  that  in 
diabetes  the  supply  of  insulin  is  inade¬ 
quate  and  as  a  result,  sugar  cannot  be 
used  by  the  body  and  accumulates  in  the 
blood  stream  and  other  parts  of  the  body 
and  then  is  excreted  in  the  urine. 


He  sees,  therefore,  that  to  control 
diabetes  the  food  intake  must  be  re¬ 
duced,  and  that  the  diabetes  can  be  con¬ 
trolled  as  long  as  he  maintains  this  bal¬ 
ance  between  food  and  insulin. 


Food  decreased  in  some  cases;  Body  insulin  sufficient  for 

but  enough  for  body  needs  food  intake 


Controlled  Diabetes 
— Little  or  no  sugar — 
in  the  urine 


He  is  shown,  further,  that  if  the  amount 
of  insulin  in  his  body  (a)  is  not  sufficient 
to  take  care  of  the  food  required  for  body 
needs,  he  must  supplement  his  body  in¬ 


sulin  with  “bottle”  insulin  (b)  to  allow 
an  adequate  food  intake  and  at  the  same 
time  control  the  diabetes. 


Food  to  meet  demands  for 
growth,  activity,  and 
desired  weight 


Body  insulin  (a) 
needed  bottle  insulin  (b) 


Controlled  Diabetes 
—Little  or  no  sugar — 
in  the  urine 


Dietary  directions  are  given  to  help  the 
patient  in  the  choice  of  foods  he  should 
make.  The  method  of  teaching  is  that 
used  m  the  case  of  the  normal  diet;  for 


the  patient  needs  to  know  the  normal 
body  requirements  in  terms  of  food  con¬ 
stituents,  the  foods  that  supply  them,  and 
m  addition  how,  in  diabetes,  the  food 
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must  be  restricted  or  limited  to  meet  the 
dysfunction  of  the  body  part  affected,  the 
pancreas.  The  reason  for  having  food 
before  bedtime  is  explained  to  the  patient 
taking  protamine  zinc  insulin. 

The  measurement  of  food  is  important 
in  diabetes,  and  the  sizes  of  the  servings 
that  the  diabetic  patient  is  to  use  are 
demonstrated  to  him  with  food  models. 
These  models,  made  of  wax,  are  invalu¬ 
able  as  a  method  of  teaching  amounts  of 
foods  by  visual  means  to  be  sure  that  the 
patient  will  estimate  his  servings  cor¬ 
rectly.  This  method  of  teaching  makes 
the  use  of  scales  unnecessary,  and  allows 
the  patient  to  follow  a  more  nearly  normal 
regime  of  living.  Frequent  review  of 
the  diet  in  terms  of  what  he  is  eating  is 
necessary  to  make  sure  that  he  is  follow¬ 
ing  it  accurately.  During  these  confer¬ 
ences  the  patient  himself  often  gives 
helpful  suggestions  as  to  varying  the  diet. 

The  foods  to  be  used  are  written  on  the 
list,  “Food  for  the  Day,”  and  exchanges 
are  given,  especially  with  respect  to 
carbohydrate  in  which  the  diabetic  diet 
must  be  restricted,  and  in  terms  of  fat 
when  that  also  is  to  be  reduced.  That 
the  diet  requires  special  foods  and  speci¬ 
ally  planned  meals,  as  so  many  believe,  is 
shown  to  be  a  fallacy.  The  patient 
learns,  instead,  that  he  can  readily  adapt 
his  diet  to  the  family  life,  with  little 
modification  or  change.  Points  where 
the  patient  may  need  special  help  in 
adapting  his  diet  should  be  recognized 
and  should  receive  emphasis  in  teaching. 

The  patient  learns  that  the  diet  for 
diabetes  must  not  only  supply  adequate 
kinds  and  amounts  of  food  to  fulfill  body 
needs,  but  must  also  be  a  means  of  main¬ 
taining  the  desired  weight.  It  can  be 
determined  usually  from  his  weight  and 
by  the  urine  analysis  and  the  blood  sugar 
test  whether  this  diet  is  satisfactorily 


adjusted  to  his  sugar  tolerance  and  if  he 
is  following  it  correctly. 

The  record  of  the  food  intake  that  the 
patient  keeps  during  the  interval  between 
visits  helps  him  to  understand  these 
findings  and  serves  as  a  basis  for  a  dis¬ 
cussion  of  his  food  habits  (Part  I, 
Chapter  5). 

The  urine  analysis  for  sugar  places 
certain  responsibilities  on  the  patient. 
The  patient  is  asked  to  bring  with  him, 
on  each  visit,  a  24-hour  specimen  of  the 
urine.  Printed  instructions  are  given 
for  this  procedure,  with  necessary  expla¬ 
nation.  In  some  instances  the  meaning 
of  the  24-hour  period  needs  to  be  demon¬ 
strated,  with  a  clock  or  picture  of  one,  as 
being  the  time  the  hands  take  to  move 
twice  around  the  clock.  A  clean  bottle 
given  to  the  patient  on  the  first  visit 
is  a  means  of  emphasizing  to  him  that 
the  container  for  the  specimen  should  be 
free  from  other  substances;  and  moreover 
it  can  be  used  to  demonstrate  the  amount 
of  urine  that  will  be  sufficient  for  the 
analysis.  This  helps  also  to  emphasize 
the  importance  of  the  procedure  of  col¬ 
lecting  the  24-hour  specimen. 

If  the  patient  is  to  test  the  urine  at 
home,  each  step  of  the  procedure  is  ex¬ 
plained  to  him,  pictures  of  the  procedure 
are  shown  to  him,  and  he  performs  a  test 
satisfactorily  before  leaving  the  clinic. 
He  is  given  printed  directions,  both  to 
help  him  to  recall  the  procedure  and  to 
enable  others  at  home  to  help  him  when 
necessary.  Also  he  has  a  special  form  on 
which  to  record  in  color  the  results  of  the 
urine  analysis  (p.  71).  The  form  indi¬ 
cates  the  times  at  which  he  is  to  make  the 
test,  and  a  space  is  provided  for  the  re¬ 
sults  of  all  tests  made  during  the  interim 
between  visits  to  the  clinic.  Also,  he  is 
given  crayons  with  which  to  record  as 
nearly  as  possible  the  color  of  the  urine 
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reaction,  having  practiced  in  the  clinic 
the  selection  of  the  correct  colors.  This 
record,  being  something  that  he  can  ob¬ 
serve,  indicates  to  him  what  his  condition 

Form  for  Recording  the  Color  of  the 
Urine  Tested  at  Home 


COLORS  OF  URINE  TESTS  FOR  SUGAR 

Name  B.  D.  No.  Date 

Insulin — U  Dose 

Days 

Night 
Time  to 
Before 
Breakfast 

After 
Breakfast 
to  Before 
Noon 
Meal 

After 
Noon 
Meal 
to  Before 
Night 
Meal 

After 
Night 
Meal  to 
Bedtime 

. 

“•  He.ls  told  that  the  result  of  a  ur 
test  which  is  yellow  in  color  touches  i 
anger  line  and  may  indicate  a  mail 
justment  between  diet  and  insulin.  Si 

“  °f  the  Urine  reactions  betwt 
Visits  also  Visualizes  to  the  physici 


the  amount  of  sugar  present  in  the  urine 
during  this  period  and  is  a  guide  to  him 
in  treatment.  Moreover,  the  patient 
soon  realizes  that  if  he  does  not  state  his 
food  intake  correctly  the  urine  analysis 
will  probably  indicate  it,  and  conse¬ 
quently  he  discusses  more  frankly  the 
circumstances  when,  for  some  reason,  he 
has  not  adhered  to  his  diet. 

The  administration  of  insulin  should 
be  learned  by  the  patient  so  that  he  need 
be  dependent  on  no  one  except  in  unusual 
circumstances.  He  should  learn  in  the 
clinic  to  administer  insulin  to  himself 
properly  and  with  confidence,  before  he 
does  it  at  home.  In  teaching  the  ad¬ 
ministration  of  insulin  the  patient  is 
first  shown  a  series  of  photographs  illus¬ 
trating  each  step  in  the  procedure. 
When  instructing  the  patient  the  pictures 
can  be  referred  to  as  each  step  is  taken. 

It  sometimes  takes  infinite  patience  to 
overcome  aversion  to  the  procedure,  fear 
of  the  prick  of  the  needle  and  self-con¬ 
sciousness  concerning  lack  of  skill.  Great 
care  is  taken  to  teach  him  the  necessity 
of  sterilizing  the  syringe,  the  needle  and 
the  top  of  the  insulin  bottle,  and  of  strict 
cleanliness  of  the  hands,  and  of  the  flesh 
at  the  site  of  injection  of  the  needle. 
Some  other  member  of  the  household 
should  be  able  to  administer  insulin  to 
the  patient,  in  case  of  emergency. 

The  type  of  insulin  syringe  used  should 
be  of  simple  construction,  with  as  few 
figures  as  possible,  and  a  diagram  of  the 
syringe  on  which  is  plainly  indicated  the 
amount  of  dosage,  with  the  time  at  which 
it  is  to  be  taken,  helps  the  patient  to 
carry  out  the  procedure  correctly. 

ie  symptoms  of  an  insulin  reaction 
are  explained  to  the  patient  in  simple 
terms  so  that  he  will  recognize  them  if 
they  occur;  and  his  fear  of  a  reaction  is 
allayed  when  he  learns  that  he  can  easily 
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counteract  it  by  taking  some  form  of 
concentrated  carbohydrate  such  as 
sweetened  fruit  juice,  sugar  or  candy. 
Emphasis  is  placed  on  the  use  of  food 
before  bedtime  so  that  there  will  be 
sufficient  food  to  balance  the  amount 
of  insulin  in  case  of  a  delayed  utilization 
of  the  insulin.  As  a  further  precaution, 
and  as  a  means  of  reassuring  him,  he  is 
given  an  identification  card  to  carry. 
Besides  his  name  and  address,  it  states 
his  diet  and  insulin  prescription  and  from 
whom  he  is  receiving  medical  treatment. 

Environmental  factors  that  affect  the  diet 
must  be  considered  in  the  therapeutic  diet 
as  well  as  in  the  normal.  Most  impor¬ 
tant  are  those  factors  that  influence  the 
habits  of  hygiene,  both  physical  and 
mental,  and  special  emphasis  should  be 
placed  on  means  and  facilities  for  devel¬ 
oping  good  habits  of  personal  hygiene. 

Books,1  pamphlets,  pictures  and  ex¬ 
hibits  can  be  used  in  teaching  the  patient, 
so  that  he  can  acquire  a  better  under¬ 
standing  of  his  disease  and  its  treatment. 

Peptic  ulcer  will  be  used  to  illustrate 
further  the  procedure  in  teaching  the 
patient  on  a  therapeutic  diet,  since  this 
condition  requires  not  only  an  increase 
above  the  normal  in  the  amount  of  a  food 
constituent,— in  this  case,  fat,— but  also 
a  change  in  the  consistency  of  foods. 

The  body  part  affected  is  illustrated  by 
means  of  pictures  and  charts  of  the  gastro¬ 
intestinal  tract,  and  the  patient  is  helped 
to  understand  the  normal  condition  of  the 
lining  of  the  stomach  and  how  the  pres¬ 
ence  of  ulcer  causes  dysfunction  of  the 

stomach  or  intestine.  _  ,  . 

Dietary  directions  are  given,  io  he  p 
the  patient  to  realize  the  reason  for  his 
discomfort  the  ulcer  may  be  likened  to  a 
sore.  He  is  accustomed  to  treat  a  sore 
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on  his  body,  and  knows  that  acid,  touch¬ 
ing  it,  causes  it  to  sting,  and  he  under¬ 
stands  that  the  ulcer  would  be  irritated 
by  the  same  means.  He  is  told  that  there 
are  two  sources  of  acid  that  may  affect 
the  ulcer:  the  accumulation  of  the  gastric 
juice  and  the  acid-tasting  foods.  It  is 
clear  to  him  that  the  latter  should  be 
generally  avoided.  However,  orange 
juice,  strained  and  diluted  and  taken  after 
other  food,  is  usually  tolerated.  He  is 
shown  that  the  irritation  can  be  lessened 
by  eating,  at  frequent  and  regular  inter¬ 
vals,  food  wdth  which  the  hydrochloric 
acid  combines  readily,  such  as  milk;  and 
further,  that  the  secretion  of  hydrochloric 


a,cid  can  be  decreased  by  the  use  of  large 
amounts  of  fat,  and  by  avoiding  foods 
that  stimulate  its  flow,  such  as  meat, 
meat  broths  and  gravies  and  other  foods. 
This  helps  him  to  understand  why  milk 
and  cream  are  so  important  and  satis¬ 
factory  in  the  treatment  of  ulcer. 

Carrying  further  the  analogy  between 
the  ulcer  and  a  sore,  the  patient  wall 
understand  that  the  consistency  of  the 
foods  that  come  in  contact  with  the  ulcer 
should  be  like  a  salve— smooth  and 
soothing.  He  is  told  that  the  stomach 
has  certain  movements  for  churning 
and  “grinding”  food,  which  are  a  part  of 
the  process  of  digestion.  He  readily 
sees  that  giving  food  of  a  soft,  smooth 
consistency  decreases  the  work  of  the 
stomach  because  the  food  preparation  has 
been  carried  on  outside  the  stomach. 
Further,  he  is  led  to  see  that  meat  con¬ 
tains  fiber  that  requires  “grinding”  by 
the  stomach,  and  that  for  this  reason  and 
because  it  stimulates  the  flow  of  the  hy¬ 
drochloric  acid  it  must  be  omitted  from 
the  diet  until  the  ulcer  heals. 

The  strainer  or  sieve  is  at  hand  to  show 
that  only  such  foods  as  can  go  through 
the  fine  meshes  should  be  used.  Samples 
of  strained  foods— vegetables,  cereals,  and 
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fruits, — especially  those  in  glass  con¬ 
tainers  in  which  the  food  can  be  seen,  are 
valuable  in  helping  to  explain  fiber,  cellu¬ 
lose  and  roughage,  and  to  visualize  the 
right  consistency.  It  is  helpful  to  give 
the  patient  samples  to  take  home  to  guide 
him  in  the  preparation  of  the  food,  es¬ 
pecially  if  another  person,  to  whom  he 
must  explain  the  instructions,  prepares 
the  diet.  The  diagram  of  the  whole 
grain  (Part  I,  Chapter  5,  p.  57)  will 
show  the  patient  why  the  refined  cereals 
are  used  in  this  diet,  and  that  enriched 
white  bread  is  preferable  to  whole  grain 
bread  because  it  contains  no  roughage. 

It  is  especially  important  in  this  diet 
not  only  to  give  a  list  of  “Food  for  the 
Day”  but  also  a  “Meal  Plan  for  the  Day,” 
in  order  to  stress  the  regularity  of  the 
meals  and  feedings  and  the  amounts  of 
food  that  should  be  taken  at  one  time. 
Foods  that  should  be  avoided  because  of 
their  harmful  effect  on  the  ulcer  are  listed 
for  the  patient,  and  recipes  may  be  given 
him,  especially  for  preparations  of  milk, 
eggs  and  cereals.  Exchanges  give 
variety  to  the  diet,  but  the  choice  of 
foods  should  be  made  with  great  care  as 
the  treatment  limits  foods  containing 
certain  vitamins  and  minerals.  The 
record  which  the  patient  keeps  of  his 
food  intake  will  help  him  to  evaluate  the 
effects  of  the  diet  in  the  improvement  of 
his  condition  and  will  demonstrate  the 
importance  of  adhering  to  it  strictly. 
It  will  serve  also  as  a  basis  for  discussion 
of  the  principles  of  the  treatment  (Part  I, 
Chapter  5) . 

Food  allergy  has  been  chosen  as  an¬ 
other  illustration  of  the  procedure  used  in 
teaching  the  patient,  since  it  requires  the 
omission  of  certain  foods  from  the  diet, 
although  the  food  constituents  are  given 
in  normal  amounts. 

The  physiology  and,  pathology  of  the 
body  part  affected  cannot  be  explained 


and  visualized  so  easily  in  food  allergy  as 
in  other  diseases;  for  it  is  difficult  for  the 
patient  to  understand  the  antagonism 
existing  between  antibodies  in  the  body 
cells  and  the  allergens  of  foods. 

Dietary  directions:  The  word  “allergy” 
is  usually  new  to  the  patient  and  should 
be  spoken  frequently  and  written  several 
times.  As  in  the  normal  diet  the  patient 
is  shown  by  pictures  how  the  body  builds 
its  own  substance  by  transference  to  itself 
of  like  materials  from  food.  It  is  ex¬ 
plained  to  him,  further,  that  sometimes 
certain  foods  are  resisted  by  the  body 
cells,  which  act  against  them,  and  symp¬ 
toms  such  as  those  of  which  he  complains 
are  evidence  that  this  is  happening. 
Frequently  a  patient  has  found  from  his 
own  observations  that  eating  certain 
foods  produced  certain  symptoms.  In 
this  connection  the  wrords  “sensitive”  and 
“allergic”  may  be  introduced,  and  the 
patient  understands  that  he  is  sensitive 
or  allergic  to  those  foods  and  must  omit 
them  from  his  diet  because  they  produce 
the  symptoms  with  which  he  is  familiar 
and  which  indicate  a  disturbance  in  the 
body.  Usually  he  asks  whether  he  will 
ever  again  be  able  to  eat  these  foods. 
He  is  told  that  when  he  has  been  free  from 
symptoms  for  a  long  period  he  may  take 
the  foods  again,  one  at  a  time,  and  in 
small  amounts  at  first,  to  see  if  the  body 
can  tolerate  them;  that  if  any  of  the 
symptoms  reappear  the  offending  foods 
must  again  be  immediately  omitted;  and 
that  if  the  foods  are  tolerated,  the 
amounts  taken  may  be  increased 
gradually  until  they  assume  their  usual 
place  in  the  diet.  It  is  explained  that 
when  he  is  able  to  take  these  foods  freely 
without  symptoms,  he  has  become  “de¬ 
sensitized.” 

t  ^ie  word  “tolerance”  needs  explana¬ 
tion.  When  the  patient  can  take  the 
foods  to  which  he  has  been  sensitive  and 
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show  no  symptoms,  he  is  said  to  have 
gained  a  tolerance  for  them. 

The  foods  used  by  the  patient  must 
meet  the  requirements  of  an  adequate 
diet.  If  certain  foods  have  to  be  omitted 
from  the  diet,  the  patient  understands 
that  foods  must  be  substituted  to  supply 
equal  amounts  of  the  food  constituents, 
or  medication  must  be  prescribed. 

Just  as  in  the  case  of  the  normal  diet, 
the  patient  must  know  the  body  needs 
and  the  values  of  different  foods  as 
sources  of  the  food  constituents  required 
to  fulfill  these  needs.  If  foods  important 
to  the  adequacy  of  the  diet  must  be  omit¬ 
ted,  the  patient  should  know  what  food 
constituents  they  contribute  to  be  able 
to  select  foods  to  replace  them.  Care 
must  be  taken  in  the  choice  of  exchanges 
so  that  the  patient  will  not  make  the  error 
of  choosing  another  food  to  which  he  is 
sensitive. 

The  patient  is  led  to  see,  for  example, 
that  if  he  cannot  take  milk,  the  protein, 
calcium,  phosphorus,  vitamin  A,  thiamine 
and  riboflavin  that  it  contributes  must  be 
supplied  by  other  foods,  and  that  to  en¬ 
sure  right  amounts  of  vitamin  D,  sunlight 
and  medication  must  be  provided.  He  is 
then  guided  in  the  selection  of  exchanges 
for  milk.  He  sees  that  cheese  makes  a 
good  substitute,  when  allowed,  since  one 
ounce  equals  one  cup  of  milk  in  all  the 
food  constituents  except  carbohydrate, 
thiamine,  riboflavin,  and  niacin.  He 
finds  that  there  is  no  other  practical  sub¬ 
stitute  than  cheese  in  terms  of  calcium 
and  it  may  be  necessary,  therefore,  to 
have  medication.  The  protein  may  be 
supplied  by  meat,  fish  or  poultry  of  the 
kinds  to  which  he  is  not  sensitive.  He 
may  use  eggs  to  provide  protein  and 
vitamin  A,  thiamine  and  riboflavin.  Or 
vitamin  A  may  be  supplied  by  butter  or 
fortified  oleomargarine.  In  looking  for 
other  sources  of  the  vitamins,  he  finds 


that  whole  grain  bread  and  cereals  are 
valuable  for  thiamine,  riboflavin  and 
niacin,  and  the  enriched  bread  for  thia¬ 
mine  and  niacin,  and  by  choosing  the 
kinds  to  which  he  is  not  allergic  he  may 
use  them.  Otherwise,  he  will  have  to 
depend  for  these  vitamins  upon  the 
legumes,  vegetables  and  fruits  to  which 
he  is  not  sensitive — and  these  will  also 
help  to  supply  carbohydrate  and  minerals. 

Foods  to  avoid  are  remembered  with 
the  help  of  a  list  of  the  foods  that  the 
patient  is  “Not  to  Eat.”  Special  emphasis 
is  placed  on  the  “hidden”  foods;  that  is, 
foods  to  which  the  patient  is  sensitive  but 
whose  presence  in  a  “made  dish,”  or  in 
certain  foods  purchased — as  cereals, 
breads,  oils,  mayonnaise  and  others — 
is  not  evident  and  is  not  indicated  by  the 
trade  name.  Lists  of  these  foods  are 
given  the  patient,— for  example,  foods  in 
which  the  egg  is  used,  as  certain  sauces, 
breads,  cakes,  desserts  and  salad  dres¬ 
sings.  Samples  of  various  foods  should  be 
available,  especially  samples  of  the  “hid¬ 
den”  foods  and  foods  less  familiar  to  the 
average  patient,  to  help  to  demonstrate 
to  him  what  he  may  and  may  not  eat. 

“ Food  for  the  Day”  is  given  in  kinds 
and  amounts  of  food  that  the  patient  can 
eat,  with  lists  of  exchanges  and  recipes 
to  help  him  in  choosing  a  diet  sufficiently 
varied  to  satisfy  his  desires.  Great  care 
must  be  used,  in  giving  exchanges,  to 
be  sure  that  when  substitutions  are  made 
sufficient  amounts  of  all  the  food  constit¬ 
uents  are  present  in  the  diet  for  the  day. 
The  patient  is  shown  that  to  make  the 
diet  adequate  he  may  have  to  eat  larger 
than  average  servings  of  certain  foods 
used  as  substitutes,  because  they  contain 
the  desired  food  constituents  in  smaUer 
quantities. 

Recipes  using  only  the  foods  to  which 
he  is  not  sensitive  are  given  to  the  patient 
to  help  him  in  the  preparation  of  the  diet 
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and  to  gain  his  adherence  to  it.  For 
example,  when  wheat  is  omitted,  it  is 
difficult  to  make  a  bread  that  is  satisfac¬ 
tory  to  the  patient  because  the  flours 
from  other  cereals  do  not  produce  a  good 
raised  bread,  and  he  does  not  easily  be¬ 
come  accustomed  to  bread  made  with 
baking  powder  or  soda.  Therefore, 
recipes  are  given  for  breads  using  flours 
and  cereals  to  which  he  is  not  sensitive, 
and  which  usually  must  be  prepared  at 
home  because  they  can  rarely  be  pur¬ 
chased.  Frequently  a  patient  will  omit 
bread  prepared  from  the  flours  that  are 
allowed  him  because  he  lacks  the  facilities 
or  the  inclination  to  prepare  it.  Sug¬ 
gestions  for  ways  of  using  and  preparing 
cereals  are  given  to  encourage  him  to  use 
them.  Also  recipes  for  foods  unfamiliar 
to  him  will  sometimes  help  to  encourage 
him  to  include  them  in  the  diet. 

The  cost  of  the  diet  may  have  to  be  in¬ 
creased  when  several  of  the  more  com¬ 
monly  used  and  cheaper  foods  must  be 
omitted  and  it  then  becomes  necessary 
to  use  the  more  expensive  foods.  Under 
such  circumstances,  in  order  to  ensure  the 


diet,  it  must  be  known  whether  the  in¬ 
come  will  permit  the  purchase  of  these 
foods,  especially  when  the  diet  is  inade¬ 
quate  without  them. 

A  record  of  the  food  intake  (Food 
Diary)  should  be  kept  by  the  patient,  and 
he  should  note  any  symptoms  and  the 
time  at  which  they  appear.  This  helps 
him  to  realize  the  importance  of  following 
his  diet  exactly.  It  helps  also  to  estimate 
more  accurately  how  well  he  understands 
the  diet  and  how  faithful  he  is  in  adhering 
to  it  (Part  I,  Chapter  5,  p.  48). 

Contributing  factors,  other  than  food, 
with  which  the  patient  makes  contact 
within  or  without  the  home,  often  cause 
or  intensify  symptoms.  These  must  also 
be  listed  for  him.  The  patient  is  asked, 
in  his  turn,  to  record  with  his  food  intake 
the  circumstances  under  which  symptoms 
occur.  To  assist  him  further  to  recog¬ 
nize  environmental  contacts  to  which  he 
may  be  allergic,  he  is  asked  to  make  an 
inventory  of  the  contents  of  the  rooms  or 
places  in  which  he  works,  eats,  sleeps, 
and  plays,  and  this  is  closely  studied  in 
conference  with  him. 
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TABLES  TO  SIMPLIFY  THE  COMPUTATION  OF  THE  DIET 

FOREWORD 


The  tables  assembled  here  will  aid  in 
the  computation  of  diets.  They  can  be 
used  independently  of  the  text,  just  as 
the  engineer  refers  to  tables  of  figures  for 
help  in  solving  his  problems. 

The  first  three  of  these  tables  furnish 
data  fundamental  in  planning  and  com¬ 
puting  diets.  In  Table  1  are  listed  the 
elements  of  which  the  body  is  composed, 
the  substances  that  are  present  in  food 
and  the  purpose  of  each  of  these  food 
constituents  in  relation  to  body  needs, 
and  in  the  last  column  the  foods  that  are 
sources  of  these  food  constituents.  Read¬ 
ing  from  left  to  right  on  this  page,  one 
will  see  the  composition  of  the  body,  the 
food  constituents  of  like  substances,  and 
the  foods  that  supply  these  substances. 
Or  if  one  would  wish  to  read  from  right 
to  left  in  the  evaluation  of  a  food  there 
would  be  found  a  list  of  foods  supplying 
the  various  food  constituents,  the  value 
of  these  foods  in  serving  the  body  and 
the  like  substances  in  the  body  which 
they  supply. 

Table  2  gives  the  recommended  daily 
allowances  of  each  food  constituent,  for 
adults  and  for  children. 

Table  3  lists  again  the  foods  that  are 
principal  sources  of  the  various  food 
constituents,  but  in  more  complete  form 
than  in  Table  1.  Here  the  foods  are 
grouped  in  columns  under  the  names  of 
the  food  constituents  they  contain,  and 
arranged  in  such  a  way  that  a  glance  will 
show  the  values  of  particular  foods  in 


terms  of  the  number  of  the  food  constitu¬ 
ents  they  supply. 

Throughout  the  world  people  use  the 
same  types  of  food,  according  to  their 
availability, — breads  and  cereals,  milk 
and  milk  products,  eggs,  meat  and  fish, 
vegetables  and  fruit.  These  foods  differ 
in  kind  and  in  usage,  in  different  coun¬ 
tries,  under  the  influence  of  geography, 
climate,  history,  transportation  and  tech¬ 
nological  progress  of  the  country.  But 
wherever  physical  and  mental  efficiency 
are  maintained,  it  will  be  found  that 
people  have  intuitively,  through  the  ages, 
adopted  a  diet  and  dietary  customs  that 
provide  sufficient  amounts  of  the  food 
constituents,  in  accordance  with  the 
standards  given  in  these  tables.  Racial 
diets  and  food  habits  are  described  briefly 
in  Table  4. 

Sex,  weight,  height,  age  and  activity 
need  to  be  known  to  determine  the 
dietary  requirements.  Therefore  Tables 
5-17  give  weight-height-age  measure¬ 
ments  and  energy  requirements  for  the 
adult  and  for  the  child. 

Tables  18-21  give  abbreviations,  and 
weights  and  measures  of  various  units,  to 
interpret  data  used  throughout  the  book. 

In  the  table  of  “Food  Values  and 
Measures  in  Terms  of  Average  Servings 
of  Food”  (Table  22),  average  servings  are 
given  both  in  grams  and  household  meas¬ 
ures.  The  amounts  given  for  household 
measures  are  approximate  measurements. 
They  have  proved  advisable  as  the  patient 
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can  easily  comprehend  them  and  they 
more  nearly  represent  his  practice  m  the 
purchase  and  serving  of  foods.  The 
figures  for  the  amounts  of  the  food 
constituents  have  been  secured  from 
authoritative  sources;  but  it  is  well 
understood  that  they  represent  proximate 
analyses.  The  food  values  stated  may 
not  represent  the  exact  composition  of 
foods,  because  of  certain  errors  that  are 
inevitable  in  the  analytical  methods 
commonly  used.1  It  is  to  be  remembered 
also  that  foods  are  subject  to  natural 
variations  in  composition,  the  causes  and 
extent  of  which  are  only  just  beginning 
to  be  investigated  with  adequate 
thoroughness.2 

Nevertheless  the  great  value  of  these 
data  has  been  successfully  demonstrated 
in  the  experience  of  many  years.  For 
more  than  a  quarter  of  a  century  the 
tables  of  Atwater  and  Bryant  have  been 
recognized  as  the  great  scientific  contribu¬ 
tion  to  dietetics.3  In  determining  the 
figures  for  protein  for  practical  use,  these 
investigators  accepted  nitrogen  as  present 
in  foods  to  the  extent  of  16  per  cent  of 
all  proteins.  On  this  authority  the  factor 
6.25  has  been  used  for  the  conversion  of 
nitrogen  to  protein  (N  X  6.25).  But  it 
was  recognized  that  this  value,  designated 
as  “total  protein,”  is  subject  to  two  types 
of  error.  In  the  first  place,  all  foods 
contain  varying  amounts  of  nitrogenous 
bodies  that  are  not  protein,  as  Atwater 
and  Bryant  pointed  out;  and  further  it 
cannot  be  assumed  at  the  present  time 

1  This  does  not  hold  in  the  field  of  research, 
where  accuracy  of  figures  is  demanded  for 
satisfactory  results,  and  the  foods  used  in 
experimental  amounts  are  carefully  analyzed 
for  their  exact  values. 

2  Sherman,  Chemistry  of  Food  and  Nutri- 

tl0?>  ed.,  p.  561,  Macmillan  Co.,  1946. 

*or  a  detailed  description  and  discussion 

of  the  analytical  methods  on  which  these  tables 
are  based,  see  Circular  549,  U.  S.  Dept,  of 

Agriculture 


that  all  proteins  contain  16  per  cent 
nitrogen.  In  experiments  with  a  few 
foods,  Jones  determined  the  correct 
figures  for  the  proteins  and  showed  that 
the  nitrogen  present  varied  from  13  per 
cent  to  19  per  cent.4 *  In  regard  to  these 
findings,  Newburgh  writes: 

“Since  the  magnitude  of  the  first  source 
of  error,  that  is  the  per  cent  of  nitrogen 
in  non-protein  forms,  is  known  only  for 
a  few  foods,  these  new  factors  cannot  yet 
be  successfully  applied  often  enough  to 
justify  a  change  in  the  values  for  protein 
now  in  common  use.”6 

“Many  instances  in  which  chemical 
studies  of  the  amino -acid  composition  of 
a  protein  were  correlated  with  nutritional 
studies  of  its  effectiveness  in  meeting  the 
body’s  protein  requirement  have  shown 
clearly  that  the  nutritive  values  of  the 
food  proteins  depend  essentially  upon 
the  kind  of  amino  acid  radicles  which 
they  contain  and  the  quantitative  pro¬ 
portion  of  each.  As  yet,  however, 
methods  for  detection  and  determination 
of  the  individual  amino  acids  are  still 
being  developed.”6 

In  the  determination  of  the  total  fat  in 
foods,  both  fat,  and  the  fat-like  sub¬ 
stances  extracted  at  the  same  time,  are 
included.  Newburgh  makes  allowance 
for  this  by  using  in  his  tables  the  inclusive 
term  “lipids.”  In  most  analyses  of  foods 
the  fat-like  substances  are  usually  insigni¬ 
ficant.  Until  more  exact  estimates  are 
reached  the  present  analyses  can  be  used 
and  interpreted  as  total  fat,  and  the  error 
can  be  considered  negligible. 

The  earlier  tables  stated  the  figures  for 
carbohydrate  obtained  “by  difference,” 

4  Circular  183,  U.  S.  Dept,  of  Agriculture, 
1931 . 

6  Newburgh  and  Mackinnon,  The  Practice 
of  Dietetics,  p.  100,  Macmillan  Co.,  1934. 

Sherman,  Chemistry  of  f  ood  and  Nutrition 
7th  ed.,  p.  65,  Macmillan  Co.,  1946. 
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—by  adding  the  analytical  data  for  water, 
fat,  protein  and  ash  and  subtracting  the 
sum  from  100,  assuming  the  remainder 
to  be  carbohydrate.  This  method  is 
characterized  by  Newburgh  as  including 
“the  sum  of  all  the  errors.”  More  recent 
tables  record  the  carbohydrate  of  foods 
as  that  which  remains  after  subtraction 
of  the  fiber,  and  classify  the  results  as 
“nitrogen-free  extract,”  a  designation 
which  Mendel  says  merely  cloaks  our 
ignorance.7  However,  the  figures  for 
carbohydrate  in  Table  of  Food  Values 
and  Measures  (p.  104)  were  based  on 
sources  which  did  not  use  this  method 
for  estimating  the  carbohydrate  content 
of  foods.  Rather,  they  have  used  “total 
carbohydrate”  or,  as  previously  stated, 
“carbohydrate  by  difference.”  McCance 
and  Widdowson8,  of  Great  Britain  have 
examined  many  foods  to  determine  the 
percentage  of  available  carbohydrate, 
and  have  published  the  results.  While 
recognizing  that  these  values  represent 
a  distinct  advance  in  the  direction  of 
greater  accuracy  in  food  analyses,  yet 
because  their  averages  are  based  on  foods 
not  grown,  for  the  most  part,  in  the  soil  of 
this  country  (U.S.A.),  it  has  seemed  best 
to  incorporate  only  a  few  of  them  in  the 
Table  of  Food  Values  and  Measures. 
More  will  be  found  in  part,  however,  in 
a  separate  table  (Table  27). 

It  is  well  to  be  aware  of  these  facts,  and 
at  the  same  time  to  realize  that  they  do 
not  detract  from  the  usefulness  of  these 
figures  in  the  construction  of  a  diet.9  The 
range  of  error  is  slight  in  most  cases  and 

7  The  Challenge  of  Nutrition  to  the  Chemist, 

the  Nucleus,  Volume  XI,  No.  5,  Northeastern 
Section  of  the  American  Chemical  Society, 
Inc.,  February,  1934.  ,  , 

8  McCance  and  Widdowson,  The  Chemical 
Composition  of  Foods,  Chemical  Publishing 
Co.,  Inc.,  Brooklyn,  N.  Y.  1947. 

9  Food  and  Agriculture  Organization  of  the 
United  Nations,  “Energy-Yielding  Compon¬ 
ents  of  Food  and  Computation  of  Calorie 
Values,”  May,  1947. 


in  many  instances  works  out  favorably 
to  the  patient.  In  certain  therapeutic 
diets  the  patient  will  usually  receive 
somewhat  less  protein,  fat  or  carbohy¬ 
drate  than  the  tables  predict.  Where 
total  quantity  is  important,  as  with 
underweight  individuals,  an  extra  allow¬ 
ance  can  be  made. 

Scientific  research  is  constantly  adding 
to  the  knowledge  of  the  content  of  min¬ 
erals  and  vitamins  in  foods,  and  the  latest 
results  of  analyses  are  used.  Only  the 
vitamins  that  are  concerned  with  food 
are  given.  One  must  follow  the  litera¬ 
ture  for  information  about  pyridoxine, 
pantothenic  acid  and  other  vitamins. 

“Suggestions  for  Ways  of  Using  Foods 
in  the  Diet”  are  to  be  found  in  Tables  23 
and  24.  And  in  order  to  evaluate  a  com¬ 
bination  of  foods,  such  as  in  cake  or  pie, 
there  is  a  table  of  directions  for  computing 
the  food  value  of  recipes  (Table  25). 

Because  of  the  need  for  varying  the 
diet,  there  are  tables  showing  foods  of 
equivalent  value  in  terms  of  a  food 
constituent — carbohydrate,  protein,  fat, 
calcium,  phosphorus,  iron  and  vitamins 
(Tables  26  to  51).  Food  exchanges 
should  be  known,  in  order  to  make  the 
patient’s  diet  flexible  and  give  it  variety 
within  the  limitations  prescribed.  In 
thinking  of  one  food  constituent  it  must 
be  remembered  that  other  food  constitu¬ 
ents  should  be  considered  (Chapter  V). 

Some  of  the  tables  have  been  given 
their  particular  form  or  content  for 
special  teaching  purposes.  In  Table  36, 
for  example,  the  purpose  is  to  show  that 
if  sufficient  milk,  or  its  equivalent  in 
cheese,  is  not  supplied  daily,  the  require¬ 
ment  of  calcium  cannot  be  met;  for 
without  milk  or  cheese  the  fulfillment  of 
the  calcium  requirement  would  necessi¬ 
tate  such  large  amounts  of  other  foods 
containing  calcium  that  the  bulk  in  the 
diet  would  be  abnormal  and  unsatisfac- 
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tory.  There  are  tables  similarly  planned 
with  respect  to  fulfilling  the  day’s  require¬ 
ment  of  iron  and  phosphorus  (Tables  39 


and  42). 

In  connection  with  other  data,  figures 
for  acid  ash-forming  and  alkaline  ash¬ 
forming  foods  are  given  in  separate 
tables,  and  the  foods  are  listed  in  alpha¬ 
betical  order  (Tables  52  and  53).  To 
demonstrate  that  with  the  protective  diet 
the  acid-base  balance  need  not  be 
stressed,  a  table  of  average  servings  of 
some  common  foods  has  been  arranged 
for  comparison  of  their  excess  acid  ash 
or  excess  alkaline  ash.  It  can  be  clearly 
seen  how  the  alkaline  ash-forming  foods, 
such  as  milk,  potato,  fruits  and  vege¬ 
tables,  neutralize  the  acid  ash-forming 
foods  such  as  meat,  eggs  and  cereals; 
that  is,  a  serving  of  meat  will  be  balanced 
by  a  serving  of  vegetables  such  as  carrots 
(Table  54). 

No  table  for  the  content  of  fiber  in 
foods  has  been  included,  as  the  figures  of 
different  analyses  vary  so  widely.  Au¬ 
thorities  estimate  that  the  requirement  is 
approximately  6  grams  per  day.  The 
fiber  in  foods, — seeds,  skin,  and  pulp, — 
is  so  evident  that  the  selection  of  foods 
without  computing  their  fiber  values  has 
proven  satisfactory  in  the  practice  of  diet 
therapy. 

The  protective  diet  carries  a  margin  of 
safety  with  respect  to  the  normal  require¬ 
ment  of  fiber. 


For  the  low  residue  diet,  figures  are  not 
necessary,  since  its  purpose  is  to  elim¬ 
inate  as  much  of  the  fiber  as  possible. 
The  needs  of  the  low  residue  diet  can  be 
met  with  the  use  of  strained  foods, 
prepared  commercially  or  at  home  (Ta¬ 
ble  61).  v 

The  high  residue  diet  can  be  met  by  a 
liberal  use  of  whole  grain  products, 
vegetables  and  fruits,  especially  dried 
fruits.  If  a  diet  higher  in  fiber  than  the 


protective  diet  is  desired,  two  more 
servings  of  vegetables  and  of  fruits  than 
the  protective  diet  supplies  will  increase 
the  residue  to  approximately  one-third 
above  the  normal  requirement. 

To  survey  a  diet  and  evaluate  it  roughly 
as  to  its  contribution  of  fiber,  the  follow¬ 
ing  averages,  compiled  from  various 
authorities,  may  be  helpful: 

Vegetables,  fresh  fruits: 

1  gram  of  fiber  per  100  grams  (average  serv¬ 
ing) 

Dried  fruits: 

1.5  grams  per  30  grams  (average  serving) 
Whole  grain  bread  and  cereals: 

0.5  gram  per  30  grams  (average  serving) 
Nuts: 

0.5  gram  per  30  grams 

No  table  for  iodine  is  included  here. 
“The  difficulty  of  quantitative  determina¬ 
tion  of  iodine  in  the  extremely  minute 
amounts  in  which  it  occurs  in  most  plant 
and  animal  tissues  must  be  expected  to 
render  somewhat  slow  and  uncertain  the 
working  out  of  satisfactory  data  on  the 
iodine  values  of  foods  and  the  quantita¬ 
tive  requirements  of  the  body  for  iodine 
at  different  ages  and  under  different 
conditions.”10  If  the  diet  includes  sea 
food,  or  foods  growm  in  water  or  soil  in 
which  iodine  is  present,  safety  is  assured. 
When  conditions  are  such  that  the  diet, 
including  the  drinking  w^ater,  is  deficient 
in  iodine,  medication  is  prescribed  by  the 
physician  or  public  health  authority.  In 
communities  wrhere  these  conditions  exist 
iodide  has  been  added  to  the  public  w^ater 
supply.  Another  method  has  been  the 
addition  of  a  small  proportion  of  sodium 
iodide  to  the  table  salt  intended  for 
household  use. 

1  he  purine  and  cholesterol  contents  of 
average  servings  of  food  are  included  in 
Tables  55  and  56.  Sodium  and  potassium 


7tb  °odhenmT^CAf 1 mi$tW  of  Food  and  Nutrition 
/tn  ed.,  p.  315(  Macmillan  Co.,  1946.  ’ 
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are  given  in  both  Table  22  and  Tables 
45  and  46.  Previously  available  tables 
have  been  compiled  from  data  obtained 
from  conventional  methods  of  chemical 
analysis  and  traces  of  potassium  tended 
to  be  weighed  as  sodium.  The  data 
contained  in  these  tables  were  obtained 
by  the  flame  photometry  method  as 
worked  out  at  Mead  Johnson  and  Com¬ 
pany,  Evansville,  Indiana,  and  represents 
a  new  order  of  accuracy  in  figures  for 
sodium  and  potassium.11 

To  relate  the  findings  of  the  physical 
examination,  laboratory  analyses,  and 
diagnosis  to  the  therapeutic  diet,  a  table 
on  certain  physiological  data  is  listed  in 
Table  57. 

The  consideration  of  allergy  by  some 
authorities  gives  importance  to  the  plac¬ 
ing  of  a  food  in  its  biologic  group.  Ar¬ 
rangement  of  foods  according  to  this 
grouping  is  shown  in  Table  58.  Some 
authorities  use  the  elimination  diet,  and 

11  Courtesy  of  Dr.  Charles  E.  Bills,  Research 
Director,  Mead  Johnson,  and  Company. 


a  table  for  this  procedure  is  also  included 
(Table  59). 

There  is  a  table  for  the  ketogenic  diet, 
for  the  relation  of  carbohydrate  to  fat 
(Table  60),  and  also  a  table  of  the  Food 
Content  of  Diets  Modified  According  to 
Consistency  (Table  61).  Another  table 
shows  the  deviation  from  the  normal  diet 
for  the  overweight,  underweight  or  normal 
weight  diabetic  patient,  in  grams  of 
carbohydrate,  protein  and  fat  per  kilo¬ 
gram  of  body  weight  (Table  62). 

There  are  many  variables  that  would 
militate  against  exactness  in  fulfilling  the 
food  requirement,  even  if  accurate  figures 
were  available.  For  example,  the  out¬ 
patient  is  not  under  strict  control,  and 
there  are  chances  for  error  in  the  possible 
waste  of  food  or  in  inexact  measurements, 
or  in  methods  of  preparation,  that  would 
alter  the  values  of  the  food  intake.  The 
patient’s  condition  in  response  to  the  diet 
must  be  the  real  test  for  adequacy,  point¬ 
ing  to  such  adjustments  in  the  amounts 
of  food  prescribed  as  may  be  needful  to 
accomplish  the  desired  results. 
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TABLE  1 

THE  RELATION  OF  FOOD  TO  THE  BODY 
(The  Body  as  a  Builder  of  Its  Own  Substance) 


The  Composition  of  the  Body 


Carbon 

Hydrogen 

Oxygen 
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Nitrogen 
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Food  Constituents  that  Supply  the  Body 
Needs  for  Building  and  Functioning 


Carbohydrate:  The  primary 

source  and  most  readily 
available  form  of  energy. 
Stored  in  the  body  and  may 
be  transformed  into  fat. 

Fat:  An  additional  source  of 
energy;  an  essential  constitu¬ 
ent  of  body  cells;  chief  form 
of  food  storage. 

Protein:  Primarily  for  growth 
and  maintenance  of  body  tis¬ 
sue  and  also  a  source  of  energy 


Foods  that  Supply  Food  Constituents 
for  the  Body  Needs 


Carbohydrate:  Bread,  cereals, 

fruits,  milk,  sugar,  vegetables. 


Fat:  Butter,  cheese,  cream,  egg 
yolk,  fats,  meats,  milk,  nuts, 
oil,  vegetable  fats. 


Protein:  Cereals,  cheese,  eggs, 
fish,  legumes,  meat,  milk,  nuts. 


Sulphur 

Iron 


Iron:  The  essential  element  in 
hemoglobin,  the  oxygen-carry¬ 
ing  constituent  of  the  blood. 


Sulphur:  Chiefly  in  protein  foods. 

Iron:  Beans  (dried),  cereals 
(whole  grain  or  enriched),  egg 
yolk,  fruits  (dried), meat  (espe¬ 
cially  liver  and  kidney), 
molasses,  vegetables  (green). 


Calcium 


Phosphorus 


Potassium 

Sodium 

Chlorine 

Iodine 

Copper 

Manganese 

Silicon,  Mercury, 

Fluorine,  Zinc, 

Aluminum  and  others 


Calcium  and  Phosphorus:  Essen¬ 
tial  for  growth  and  mainten¬ 
ance  of  the  skeletal  structure 
(bones  and  teeth), 


Calcium  and  Phosphorus:  Cereals 
(whole  grain),  cheese,  eggs, 
fruit,  milk,  nuts,  vegetables. 
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Calcium,  Phosphorus,  Iron  and 
Other  Minerals:  They  maintain 
the  proper  fluid  environment 
for  cellular  activity  and  are 
constituents  of  the  body  cells. 


Potassium:  Meat,  potatoes,  vege¬ 
tables. 

Sodium  Chloride:  Salt. 

Iodine:  Sea  foods  and  foods  from 
regions  with  an  adequate  sup¬ 
ply  of  iodine  in  water  and  soil. 

Manganese:  Beans  (navy),  beets, 
blueberries,  peas  (split),  wheat 
bran,  wheat  (whole  grain). 

Copper:  Beef  liver,  calf  liver, 
chocolate,  currants,  mush¬ 
rooms,  oysters. 

Other  Minerals:  Supplied  by 
above  foods. 


Vitamin  A 


' 


CO 

a 
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Vitamin  A: 

Essential  for  growth  and 
health 

Maintains  healthful  condition 
of  the  skin  and  mucous 
membrane 

Helps  to  build  teeth  and  bones 

Promotes  normal  vision 

Important  for  vision  in  dim 
light. 


Vitamin  A: 

Liver  and  fish  liver  oils. 

Dairy  products  in  which  the 
fat  is  retained 

Fortified  oleomargarine 

Fruits — apricots,  peaches,  can¬ 
taloup 

Vegetables— green  leafy  and 
yellow. 


Continued  on  next  page . 
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TABLE  1 — Continued 


The  Composition  of  the  Body 

Food  Constituents  that  Supply  the  Body 
Needs  for  Building  and  Functioning 

Foods  that  Supply  Food  Constituents 
for  the  Body  Needs 

Thiamine 

Thiamine: 

Essential  to  metabolism  of 
carbohydrate. 

Essential  to  nervous  and  mus¬ 
cular  systems. 

Contributes  to  good  muscle 
tone. 

Maintains  and  stimulates  ap¬ 
petite. 

Aids  the  regular  bowel  move¬ 
ment. 

Essential  for  growth. 

Thiamine: 

Meat,  particularly  pork. 

Milk. 

Enriched  or  whole  grain  breads 
and  cereals. 

Vegetables — green  leafy  and 
legumes. 

Fruits. 

Nuts. 

Riboflavin 

s — Continued 

Riboflavin: 

Promotes  growth. 

Helps  to  keep  the  skin  healthy. 
Essential  to  functioning  of 
every  body  cell. 

Helps  eyesight. 

Part  of  one  of  the  essential 
enzyme  systems. 

Riboflavin: 

Milk. 

Cheese  and  eggs. 

Meat  and  fish. 

Fruits. 

Vegetables — green  leafy. 

Whole  grain  breads  and  cereals. 

Niacin 

Ascorbic  Acid 

Vitamin; 

Niacin: 

Promotes  growth. 

Necessary  to  keep  skin  and 
other  tissues  normal. 

Part  of  one  of  the  essential 
enzyme  systems. 

Ascorbic  Acid: 

Helps  to  build  and  maintain 
strength  of  walls  of  capil¬ 
laries. 

Essential  for  normal  develop¬ 
ment  of  bones,  teeth  and 

Niacin: 

Meat  and  fish. 

Fruits. 

Vegetables. 

Whole  grain  and  enriched 
breads  and  cereals. 

Peanut  butter. 

Ascorbic  Acid: 

Citrus  fruits. 

Raw  vegetables. 

Tomato. 

gums. 

Essential  for  normal  growth. 
Essential  for  maintaining  in¬ 
tegrity  of  connective  tissue. 

Vitamin  D 

Vitamin  D: 

Helps  the  body  to  make  the 
best  use  of  calcium  and  phos¬ 
phorus  in  building  the  bones 
and  teeth. 

Helps  to  prevent  rickets. 

Promotes  growth. 

Vitamin  D: 

Fish  liver  oil. 

Milk,  especially  irradiated 
milk,  modified  milk  and 
metabolized  milk. 

Oily  fish,  such  as  salmon,  her¬ 
ring,  sardines. 

Egg  yolk. 

Butter. 

Liver. 

Water:  The  fluid  medium  of  the 
body  necessary  for  its  struc¬ 
ture  and  functioning. 

Water:  Water  and  the  water 
found  in  foods. 
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APPLIED  DIETETICS 


FOODS  THAT  ARE  THE  PRINCIPE 


Protein 

Fat 

•Milk 

Milk 

•Cheese 

Cheese 

•Egg 

Egg  yolk 

•Fish 

Fish,  fat 

•Meat 

Meat,  fat 

•Poultry 

Butter 

Cream 

Lard,  oil 

Margarine, 

fortified 

Vegetables 

tBeans, 

dried 

•soy 

tPeas,  dried 


t  Potato 
tBread 

tCereal 


tNuts 


Nuts 


Carbohydrate 

Minerals 

Calcium 

Phosphorus 

Iron 

Mangair 

Milk 

Milk 

Milk 

Milk. 

Cheese 

Egg 

Egg  yolk 

Fish 

Egg  yolk 

Shell  fish 

Meat 

Poultry 

Meat 

Poultry 

Liver 

Cream 

Cream 

Fruits 

Fruits 

Berries 

Citrus  fruits 
Figs,  dried 
fruits 

Fruits 

Berries 

Dried  fruits 

Fruits 

Banana 

Berries 

Dried  fruits 
Grapes 

Fruits 

Banana 

Prunes 

Vegetables 

Beans, 

dried 

soy 

Peas,  dried 
Other  vege¬ 
tables 

Potato 

Bread,  whole 
grain  or 
enriched 

Cereal,  whole 
grain  or 
enriched 
Cornmeal 
Crackers 

Vegetables 

Beans, 

dried 

snap 

soy 

Green,  leafy 
vegetables 

Vegetables 

Beans, 

dried 

fresh 

soy 

Cabbage 

Carrots 

Green,  leafy 
vegetables 
Peas, 
fresh 
dried 

Potato 

Vegetables 

Beans, 

dried 

fresh 

soy 

Green,  leafy 
vegetables 
Peas, 
dried 
fresh 

Potato 

Vegetable? 
Beans, 
dried 
fresh 
Green,  1 
vegeta 
Peas,  dr 

Potato 

Bread,  whole 
grain 

Cereal,  whole 

Bread,  whole 

grain  or 
enriched 

Cereal,  whole 

Cereal 

grain 

grain  or 
enriched 

. . 

Flour 

Honey 

. 

Macaroni 

Rice,  polished 

Sugar 

Tapioca 

Molasses 

Molasses 

Nuts 

— 

•  Complete  protein, 
t  Incomplete  protein. 

t  For  Table  of  Food  Values  and  Measures,  see  Table  it. 
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TABLES  TO 


OF  THE  FOOD  CONSTITUENTS! 


per 


lo 

1 

I 


l 

3 


leafy 

babies 

tried 

o 


Vitamins 


A 

Thiamine  (Bi) 

Riboflavin  (Bj) 

Niacin 

Ascorbic  Acid  (C) 

D 

Milk 

Milk 

Milk 

Cheese 

Egg 

Fish 

Milk 

Milk,  Vitamin  D 
added 

Cheese 

Egg  yolk 

Egg 

Egg 

Fish 

Fish,  fat 

Liver 

Liver 

Meat 

Meat 

Meat 

Poultry 

Poultry 

Poultry 

Butter 

Butter 

Cream 

Fish  liver  oil 

Margarine, 

fortified 

Fruits 

Banana 

Orange,  citrus 
fruits 
Pineapple 

Plums 

Prunes 

Vegetables 

Asparagus 

Beans, 

dried 

soy 

Cabbage 

Carrots 

Green,  leafy 
vegetables 
Peas,  fresh 

Fruits 

Vegetables 

Beans, 

lima 

soy 

Green,  leafy 
vegetables 
Peas,  fresh 

Fruits 

Orange,  other 
citrus  fruits 
Berries 

Vegetables 
Cabbage,  raw 
Carrot,  raw 
Green,  leafy 
vegetables 
Green  pepper 
Tomato 

Fruits 

Apricots 

Cantaloup 

Peaches 

Prunes 

Vegetables 

Beans, 

snap 

Green,  leafy 
vegetables 
Peas,  fresh 
Tomato 

Yellow  vege¬ 
tables 

Beans, 

soy 

Carrots 

Green,  leafy 
vegetables 
Peas,  fresh 

Potato,  sweet 

Potato 

Potato 

Potato 

Bread,  whole 

Bread,  whole 
grain  or 
enriched 

Cereal,  whole 
grain  or 
enriched 

Bread,  whole 
grain  or 
enriched 

Cereal,  whole 
grain  or 
enriched 

grain  or 
enriched 

Cereal,  whole 
grain  or 
enriched 

Nuts 

Peanut  butter 

i"  Ills 

. 

TABLE  4 

SUMMARY:  NATIVE  BACKGROUND  AND  FOOD  HABITS  OF  SOME  OF  THE  FOREIGN-BORN  AND  THEIR  AMERICAN 

ADJUSTMENTS1 

Italians 
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TABLE  5 

WEIGHT-HEIGHT-AGE  TABLES  FOR  MEN  AND  WOMEN* 

Men 


Height 

Weights  according  to  Age  Period  in  Pounds 

Ft. 

In. 

15  to  19 

20  to  24 

25  to  29 

30  to  34 

35  to  39 

40  to  44 

45  to  49 

50  to  54 

55  to  59 

4 

n 

111 

117 

122 

125 

127 

130 

132 

133 

134 

5 

0 

113 

119 

124 

127 

129 

132 

134 

135 

136 

5 

i 

115 

121 

126 

129 

131 

134 

136 

137 

138 

5 

2 

118 

124 

128 

131 

133 

136 

138 

139 

140 

5 

3 

121 

127 

131 

134 

136 

139 

141 

142 

143 

5 

4 

124 

131 

134 

137 

140 

142 

144 

145 

146 

5 

5 

128 

135 

138 

141 

144 

146 

148 

149 

150 

5 

6 

132 

139 

142 

145 

148 

150 

152 

153 

154 

5 

7 

136 

142 

146 

149 

152 

154 

156 

157 

158 

5 

8 

140 

146 

150 

154 

157 

159 

161 

162 

163 

5 

9 

144 

150 

154 

158 

162 

164 

166 

167 

168 

5 

10 

148 

154 

158 

163 

167 

169 

171 

172 

173 

5 

11 

153 

158 

163 

168 

172 

175 

177 

178 

179 

6 

0 

158 

163 

169 

174 

178 

181 

183 

184 

185 

6 

1 

163 

168 

175 

180 

184 

187 

190 

191 

192 

6 

2 

168 

173 

181 

186 

191 

194 

197 

198 

199 

6 

3 

173 

178 

187 

192 

197 

201 

204 

205 

206 

Women 


Height 


Weights  according  to  Age  Period  in  Pounds 


Ft. 


4 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

5 

6 


In. 

15  to  19 

20  to  24 

25  to  29 

30  to  34 

ii 

no 

113 

116 

119 

0 

112 

115 

118 

121 

i 

114 

117 

120 

123 

2 

117 

120 

122 

125 

3 

120 

123 

125 

128 

4 

123 

126 

129 

132 

5 

126 

129 

132 

136 

6 

130 

133 

136 

140 

7 

134 

137 

140 

144 

8 

138 

141 

144 

148 

9 

141 

145 

148 

152 

10 

145 

149 

152 

155 

11 

150 

153 

155 

158 

0 

155 

157 

159 

162 

35  to  39 

40  to  44 

45  to  49 

50  to  54 

55  to  59 

122 

126 

129 

131 

132 

124 

128 

131 

133 

134 

126 

130 

133 

135 

137 

129 

133 

136 

138 

140 

132 

136 

139 

141 

143 

136 

139 

142 

144 

146 

140 

143 

146 

148 

150 

144 

147 

151 

152 

153 

148 

151 

155 

157 

158 

152 

155 

159 

162 

163 

156 

159 

163 

166 

167 

159 

162 

166 

170 

173 

162 

166 

170 

174 

177 

165 

169 

173 

177 

182 

The  height  includes  ordinary  shoes  and  the  .eight  include,  ordinary  indoor  clothing. 
•From  the  publications  ot  the  Metropolitan  Life  Insurance  Company. 


TABLE  6 

CONVERSION  OF  POUNDS  TO  KILOGRAMS 


Pounds 

Kilograms 

Pounds 

Kilograms 

Pounds 

Kilograms 

Pounds 

Kilograms 

Pounds 

Kilograms 

22 

25 

30 

35 

40 

45 

50 

10 

11 

13 

16 

18 

20 

22 

55 

60 

65 

70 

75 

85 

95 

25 

27 

29 

32 

34 

39 

43 

105 

110 

115 

120 

125 

130 

135 

48 

50 

52 

55 

57 

59 

61 

140 

145 

150 

155 

160 

165 

170 

64 

66 

68 

70 

73 

75 

77 

175 

180 

185 

190 

195 

200 

79 

82 

84 

86 

89 

91 

I  kilogram  =  2.2  pounds. 

To  convert  pounds  to  kilograms, 


divide  the  pounds  by  2.2. 


92 


TABLES  TO  SIMPLIFY  COMPUTATION  OF  DIET 

TABLE  7 

IDEAL  WEIGHTS  FOR  MEN*  AGES  25  AND  OVER 


Feet  Inches 
5  2 


5 

5 


5 

5 

5 


5 

6 
7 


8 

9 

10 


5 

6 
6 


11 

0 

1 


2 

3 


Height 
(with  shoes) 


Weight  in  Pounds  (as  ordinarily  dressed) 


*  From  the  publications  of  the  Metropolitan!  Life 


Tnoiironpo  \  r\  m  n!UlV 
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Small  Frame 

Medium  Frame 

Large  Frame 

116-125 

124-133 

131-142 

119-128 

127-136 

133-144 

122-132 

130-140 

137-149 

126-136 

134-144 

141-153 

129-139 

137-147 

145-157 

133-143 

141-151 

149-162 

136-147 

145-156 

153-166 

140-151 

149-160 

157-170 

144-155 

153-164 

161-175 

148-159 

157-168 

165-180 

152-164 

161-173 

169-185 

157-169 

166-178 

174-190 

163-175 

171-184 

179-196 

168-180 

176-189 

184-202 

TABLE  8 

IDEAL  WEIGHTS  FOR  WOMEN  *  AGES  25  AND  OVER 


Height 
(with  shoes) 

Weight  in  Pounds  (as  ordinarily  dressed) 

Small  Frame 

Medium  Frame 

Large  Frame 

Feet  Inches 

4  11 

104-111 

110-118 

117-127 

5  0 

105-113 

112-120 

119-129 

5  1 

107-115 

114-122 

121-131 

5  2 

110-118 

117-125 

124-135 

5  3 

113-121 

120-128 

127-138 

5  4 

116-125 

124-132 

131-142 

5  5 

119-128 

127-135 

133-145 

5  6 

123-132 

130-140 

138-150 

5  7 

126-136 

134-144 

142-154 

5  8 

129-139 

137-147 

145-158 

5  9 

133-143 

141-151 

149-162 

5  10 

136-147 

145-155 

152-166 

5  11 

139-150 

148-158 

155-169 

^ _ 

*  From  the  publications  of  the  Metropolitan  Life  Insurance  Company. 


TABLE  9 


Height 

(Inches) 

Average 

Weight  for 
Height 
(Pounds) 

5  Years 

6  Years 

7  Years 

8  Years 

9  Years 

10  Years 

11  Years 

12  Years 

13  Years 

14  Years 

15  Years 

tn 

E 

<o 

o 

> 

<o 

| 

17  Years  J 

18  Years 

E 

3 

o» 

38 

34 

34 

34* 

— 

39 

35 

35 

35 

40 

36 

36 

36* 

- - 

41 

38 

38 

38 

38* 

42 

39 

39 

39 

39* 

39* 

43 

41 

41 

41 

41* 

41* 

44 

44 

44 

44 

44 

44* 

45 

46 

46 

46 

46 

46* 

46* 

'  • 

46 

48 

47* 

48 

48 

48 

48* 

47 

50 

49* 

50 

50 

50 

50* 

50* 

48 

53 

52 

53 

53 

53 

53* 

49 

55 

55 

55 

55 

55 

55 

55* 

50 

58 

57* 

58 

58 

58 

58 

58* 

58* 

51 

61 

61 

61 

61 

61 

61 

61* 

52 

64 

63 

64 

64 

64 

64 

64 

64* 

53 

68 

66* 

67 

67 

67 

67 

68 

68* 

54 

71 

70 

70 

70 

70 

71 

71 

72* 

55 

74 

72* 

72 

73 

73 

74 

74 

74* 

56 

78 

75* 

76 

77 

77 

77 

78 

78 

80* 

57 

82 

79* 

80 

81 

81 

82 

83 

83* 

58 

85 

83* 

84 

84 

85 

85 

86 

87 

59 

89 

87 

88 

89 

89 

90 

90 

90 

60 

94 

91* 

92 

92 

93 

94 

95 

96 

61 

99 

95 

96 

97 

99 

100 

103 

106* 

62 

104 

100* 

101 

102 

103 

104 

107 

111 

116* 

63 

111 

105* 

106 

107 

108 

110 

113 

118 

123 

127* 

64 

117 

109 

111 

113 

115 

117 

121 

126 

130* 

65 

123 

114* 

117 

118 

120 

122 

127 

131 

134 

66 

129 

119 

122 

125 

128 

132 

136 

139 

67 

133 

124* 

128 

130 

134 

136 

139 

142 

68 

139 

134 

134 

137 

141 

143 

147 

69 

144 

137 

139 

143 

146 

149 

152 

70 

147 

143 

144 

145 

148 

151 

155 

71 

152 

148* 

150 

151 

152 

154 

159 

72 

157 

153 

155 

156 

158 

163 

73 

163 

157* 

160 

162 

164 

167 

74 

169 

160* 

164 

168 

170 

171 

Age.  Years 

6 

7 

8 

9 

10 

11 

12 

Average  height,  in¬ 
ches: 

43 

45 

47 

49 

51 

53 

54 

Alprfhim  . 

46 

48 

50 

52 

54 

56 

58 

Tall  . 

49 

51 

53 

55 

57 

59 

61 

Average  annual  gain, 
pounds: 

Shnrt  . 

3 

4 

5 

5 

5 

4 

8 

4 

5 

6 

6 

6 

7 

9 

Tall . 

5 

7 

7 

7 

7 

8 

12 

13 

14 

15 

56 

58 

60 

60 

63 

65 

64 

67 

70 

9 

11 

14 

11 

15 

11 

16 

11 

9 

16 


62 

67 

72 


13 

8 

7 


17 


64 

68 

72 


18 


65 

69 

73 


19 


65 

69 

73 


are 


'“‘mept-edb/mrd  t!  Baldwin,  Ph.D.  and  Thomas  D.  Wood,  M.D.  Roprinted  by  permis- 
sion  of  the  American  Child  Health  Association. 

94 


TABLES  TO  SIMPLIFY  COMPUTATION  OF  DIET 


TABLE  10 


Height 

(Inches) 

Average 
Weight  for 
Height 
(Pounds) 

E 

2 

> 

j 

CO 

33 

34 

E 

s 
> 
t ■- 

«0 

2 

> 

oo 

£ 

8 

>* 

o> 

M 

2 

£h 

o 

GO 

2 

> 

^4 

E 

s 

>< 

w 

E 

2 

CO 

E 

2 

> 

E 

2 

!* 

if) 

E 

2 

to 

1*4 

£ 

2 

tn 

C'- 

■  4 

E 

2 

OO 

rH 

38 

39 

33 

34 

33 

34 

40 

41 

42 

43 

44 

36 

37 

39 

41 

42 

36 

37 
39 

41 

42 

36 

37 
39 

41 

42 

36* 

37* 

39* 

41 

42 

41* 

42* 

45 

46 

47 

48 

49 

45 

47 

50 

52 

55 

45 

47* 

49* 

45 

47 

50 

52 

54 

45 

47 

50 

52 

54 

45 

48 

50 

52 

55 

45* 

48* 

50 

52 

55 

50* 

53* 

56 

53* 

56* 

50 

51 

52 

53 

54 

58 

61 

64 

68 

71 

56* 

57 

59 

63’ 

66* 

58 

60 

64 

67 

69 

58 

61 

64 

67 

70 

59 

61 

64 

68 

70 

61 

63 

65 

68 

71 

62* 

65 

67 

69 

71 

71* 

73* 

55 

56 

57 

58 

59 

75 

79 

84 

89 

95 

72* 

74 

76 

80* 

74 

78 

82 

84 

87 

74 

78 

82 

86 

90 

75 

79 

82 

86 

90 

77 

81 

84 

88 

92 

78* 

83* 

88 

93 

96 

92* 

96* 

100 

101* 

103* 

104* 

60 

61 

62 

63 

64 

101 

108 

114 

118 

121 

91* 

95 

99 

104* 

95 

100 

105 

110 

114* 

97 

101 

106 

110 

115 

101 

105 

109 

112 

117 

105 

108 

113 

116 

119 

108 

112 

115 

117 

120 

109 

113 

117 

119 

122 

111* 

116 

118 

120 

123 

65 

66 

67 

68 

69 

125 

129 

133 

138 

142 

118* 

120 

124 

128* 

131* 

121 

124 

130 

133 

135* 

122 

125 

131 

135 

137* 

123 

128 

133 

136 

138* 

125 

129 

133 

138 

140* 

126 

130 

135 

138 

142* 

70 

71 

144 

145 

136* 

138* 

138* 

140* 

140* 

142* 

142* 

144* 

144* 

145* 

Age,  years 

6 

7 

8 

8 

10 

11 

12 

13 

14 

13 

16 

17 

IS 

Average  height,  inches: 

Short . 

Medium . 

Tall . 

Average  annual  gain, 
pounds: 

Short . 

Medium . 

Tall . 

43 

45 

47 

4 

5 

6 

45 

47 

50 

4 

5 

8 

47 

50 

53 

4 

6 

8 

49 

52 

55 

5 

7 

9 

50 

54 

57 

6 

8 

11 

52 

56 

59 

6 

10 

13 

54 

58 

62 

10 

13 

9 

57 

60 

64 

13 

10 

8 

59 

62 

66 

10 

6 

4 

60 

63 

66 

7 

4 

4 

61 

64 

67 

2 

3 

1 

61 

64 

67 

1 

1 

1 

61 

64 

67 

mission 


American  Child  Health  Association. 
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TABLE  11 


AVERAGE  WEIGHT  FOR  HEIGHT  TABLE 
For  Boys  from  Birth  to  School  Age* 


TABLE  12 


AVERAGE  WEIGHT  FOR  HEIGHT  TABLE 
For  Girls  from  Birth  to  School  Age* 


*  Prepared  by  Robert  M.  Woodbury,  Ph.D.,  Children’s  Bureau,  U.  S.  Dept,  of  Labor, 


TABLE  13 

determination  of  basal  energy  requirement 

DuBois  Body  Surface  Chart 

,A.  prepared  by  Boothb,  and  S.nditord  ol  the  Mayo  Clm.c) 
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TABLE  14 

DEI  ERMINATION  OF  BASAL  ENERGY  REQUIREMENT 

The  Dubois  Normal  Standards*  a.  Modified  by  Boothby  and  S.ndiford  (From  the  Mayo 
Clinic)  Prelim.  Report:  Am.  J.  Physiol.  1929,  90  :  291 


Age 

Males 

Females 

5 

1272 

1238 

6 

1265 

1217 

7 

1248 

1162 

8 

1229 

1154 

9 

1210 

1126 

10 

1188 

1099 

11 

1166 

1070 

12 

1147 

1042 

13 

1130 

1028 

14 

1109 

984 

15 

1087 

950 

16 

1073 

924 

17 

1049 

898 

18 

1030 

895 

19 

1010 

892 

Age 

Males 

Females 

20-24 

984 

886 

25-29 

967 

878 

30-34 

955 

869 

35-39 

931 

859 

40-44 

919 

847 

45-49 

907 

840 

50-54 

893 

828 

55-59 

878 

818 

60-64 

864 

811 

65-69 

847 

802 

70-74 

(835) 

(787) 

75-79 

(820) 

(775) 

*  For  convenience  the  Calories  for  the  day  have  been  given  rather  than  Calories  per 
hour  as  in  the  original  table. 


Directions 

To  determine  the  Basal  Requirement  use  Body  Surface  Chart,  Table  13. 

Draw  a  line  through  the  person’s  Height  found  in  Column  I  and  through  the  Weight  in  Column 
II. 

Using  a  straight  edge  draw  a  line  between  these  two  points. 

Read  the  Body  Surface  Area  where  this  line  intersects  Column  III. 

Refer  to  Table  14  using  the  age  (nearest  birthday)  and  sex;  read  the  calories  needed  per  square 
meter  per  day;  multiply  the  surface  area  by  this  figure. 

The  result  is  the  Basal  Energy  Requirement  in  calories  per  day  for  the  average  person  of  this 
height,  weight,  age,  and  sex. 


tables  to  simplify  computation  of  diet 


TABLE  15 

ENERGY  REQUIREMENT— ADULTS 

Calories  per  Day  for  Various  Grades  of  Activity  per  Kilogram  of  Average  Body  Weight 


Basal  or 
Rest 

Minimal 

Very 

Light 

Light 

Moderate 

Hard 

Severe 

Very 

Severe 

Occupation 

Bedrest 

Seamstress*  (hand), 
Typist*,  Tailor* 

Seamstress*  (machine) 
Bookbinder*,  Shoe¬ 
maker*.  Garment 
Worker.  Salesman. 
Office  Clerk, Teacher 

Laundress*(moderate), 

Metal  worker,* 
Furniture  painter* 
Housewife 

Housemaid*.  Carpen- 
ter*.  Laundress* 
(hard).  Mechanic, 
Truckman,  House 
worker 

Stonemason* , 

Laborer,  Mason 

Man  sawing  wood, 

Fireman 

Calories  per 
kilogram  of 
body  weight 
per  day: 

Range . 

20 

to 

25 

27.5 

30-35 

35-40 

40-45 

45-50 

50-70 

70- 

Per  cent  in¬ 
crease  over 

basal  Calo¬ 
ries* . 

10 

25 

50 

75 

100 

150 

200 

*Based  on  figures  from  Lusk,  Graham.  Science  of  Nutrition,  W.  B.  Saunders,  1928. 
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TABLE  16 

RECOMMENDED  DAILY  CALORIC  ALLOWANCES 
Adapted  from  Food  and  Nutrition  Board,  National  Research  Council 

Revised  1948 


Calories  per  Kilogram  of  Average 
Body  Weight1  per  Day 

Total  Calories1  per  Day 

Man  (154  lb.,  70  kg.) 

Sedentary . 

34 

2400 

Physically  active . 

43 

3000 

With  heavv  work . 

64 

4500 

Woman  (123  lb.,  56  kg.) 

Sedentary . 

36 

2000 

Moderately  active . 

43 

2400 

Very  active . 

54 

3000 

Pregnancy  (latter  half)* . 

43 

2400 

Lactation . 

54 

3000 

Children  up  to  12  yrs.3 

Under  1  yr.4 . 

110 

_ 4 

1-  3yrs.  (271b.,  12kg.) . 

100 

1200 

4-  6  yrs.  (421b.,  19kg.) . 

84 

1600 

7-  9 yrs.  (58 lb., 26 kg.) . 

77 

2000 

10-12 yrs.  (78  lb.,  35 kg.) . 

71 

2500 

Children  over  12  yrs. 

Girls 

13-15 yrs.  (108 lb.,  49 kg.) . 

53 

2600 

16-20 yrs.  (122  lb.,  55  kg.) . 

44 

2400 

Boys 

3200 

13-15 yrs.  (108  lb., 49 kg.) . 

65 

16-20  yrs.  (141  lb.,  64kg.) . 

59 

3800 

1  Caloric  allowances  must  be  adjusted  up  or  down  to  meet  specific  needs;  it  is  suggested  that 
these  allowances  be  regarded  as  subject  to  modification  of  plus  or  minus  15-20%.  Therefore, 
the  caloric  values  in  this  table  can  be  only  rough  guides  and  are  not  applicable  to  all  individuals 
but  rather  represent  group  averages.  The  proper  caloric  allowance  is  that  which  over  an  ex¬ 
tended  period  will  maintain  body  weight  or  rate  of  growth  at  the  level  most  conducive  to  well- 

j  During  the  latter  part  of  pregnancy  the  caloric  allowance  should  increase  approximately  20% 
above  the  preceding  level.  The  value  of  2400  calories  represents  the  allowance  for  pregnant, 


sedentary  women.  .  ,  0  , 

^  Allowances  for  children  are  based  on  the  needs  for  the  middle  year  in  each  group  (as  2,  5,  8, 

etc  )  and  are  for  moderate  activity  and  for  average  weight  at  the  middle  year  of  the  age  group. 

«  Needs  for  infants  increase  from  month  to  month  with  size  and  activity.  The  amounts  given 

are  for  approximately  6-8  months. 


SIMPLIFY  COMPUTATION  OF  DIET 
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TABLE  17 


CALORIC  INTAKE  OF  269  CHILDREN  BASED  ON  AGE  AND  SEX«t 


Age  in  Years 

Boys 

Girls 

Number  of  Intakes 

Standard  Deviation, 
Range 

Number  of  Intakes 

Standard  Deviation, 
Range 

Calories 

Calories 

1 

172 

1017-1431 

166 

996-1452 

11 

171 

1151-1627 

164 

1123-1589 

a2 

2 

193 

1154-1682 

189 

1159-1719 

201 

1221-1769 

205 

1192-1840 

3 

233 

1255-1829 

198 

1294-1888 

34 

233 

1361-1945 

190 

1276-1912 

4 

191 

1317-1973 

206 

1334-1984 

44 

208 

1407-2017 

198 

1380-2070 

5 

209 

1508-2176 

224 

1368-2080 

54 

175 

1491-2179 

161 

1409-2097 

6 

179 

1590-2274 

146 

1526-2268 

64 

160 

1611-2373 

116 

1533-2217 

7 

184 

1653-2399 

143 

1583-2389 

74 

135 

1713-2533 

112 

1606-2444 

8 

146 

1751-2589 

110 

1661-2433 

84 

99 

1729-2723 

67 

1778-2558 

9 

99 

1843-2847 

88 

1719-2479 

94 

60 

1830-2710 

42 

1714-2472 

10 

80 

1864-2792 

63 

1706-2486 

*  Adapted  from  “Nutrition  Studies  On  Children  Living  At  Home.”  Beal,  Burke  and  Stuart, 
from  the  Department  of  Maternal  Child  Health,  Harvard  School  of  Public  Health,  Boston,  Mass., 
Am.  J.  of  Dis.  of  Children,  October  1945. 

t  Study  conducted  at  six  month  intervals  over  a  period  of  15  years  by  nutritionists. 

A  total  of  5,916  intakes  were  calculated  to  determine  the  caloric  intake  of  a  group  of  well 
children  living  at  home.  Such  a  study  of  average  caloric  consumption  on  children  having  ade¬ 
quate  growth  and  development  during  this  period  is  of  special  interest  when  compared  with 
various  standards  based  on  dietary  studies  and  recommended  allowances  (See  Table  16) . 
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TABLE  18 

TABLE  OF  HOUSEHOLD  WEIGHTS  AND  MEASURES* 
Weights  and  Measures  of  Foods 

1  quart  ■=  4  cups  and  weighs  about  960  grams 

;  CUp  “  i  Pint  =  240  grams  =  8  fluid  ounces 

2  cups  =  l  pint 

2  pints  =  i  quart 

1  teaspoon  =  5  grams 
1  dessert  spoon  =  10  grams 
1  tablespoon  =  15  grams 

3  teaspoons  =  1  tablespoon 

16  tablespoons  =  1  cup  (standard  measurement) 

*  All  measurements  are  level. 

A  rounded  spoonful  approximates  usually  2  level  spoonfuls 
A  heaping  spoonful  approximates  usually  3  level  spoonfuls 
1  sauce  dish  approximates  usually  $  cup 
1  full  sauce  dish  approximates  usually  §  cup 
1  heaping  sauce  dish  approximates  usually  1-1£  cups 
1  scant  sauce  dish  approximates  usually  J  cup 


Approximate  Weights  and  Measures  of  Foods 


30  grams  =  1  ounce  =  2  tablespoons  of  the  following: 


Barley,  pearl,  dry 
Beans,  Lima,  dried 
Beans,  navy,  dried 
Butter 
Buttermilk 


Cream 
Lemon  juice 
Milk,  skim 
Milk,  whole 
Oil 


Orange  juice 
Peas,  dried 
Rice 

Sugar,  granulated 
Tapioca,  minute  or  pearl 


30  grams  =  1  ounce  =  3  tablespoons  of  the  following: 

Cornmeal,  dry  Cornstarch  Wheat,  cereal,  dry 

30  grams  =  1  ounce  =  4  tablespoons  of  the  following: 

Flour,  white,  sifted  Cocoa  Oats,  rolled,  dry 

30  grams  =  1  ounce  =  5  tablespoons  of  the  following: 

Cocoanut,  dried 


Average  Servings* 


Bread . 

Cereals,  dry,  uncooked . 

Cheese . 

Fruits,  dried . 

Fruits,  fresh . 

Milk . 

Meat,  fish  or  poultry . 

Vegetables,  fresh . 

Vegetables,  dried  (legumes) 


Household  measure 

1  slice . 

2-3  tablespoons 

2  tablespoons.. 


1  glass  or  cup 

3  ounces . 

1  sauce  dish  . . 


Grams 

30 

30 

30 

30 

100 

240 

90 

100 

30 


•  These  amounts  of  food  are  the  “average  servings”  referred  to  throughout  the  Tables  and  the 
Typical  Diets  and  Menus. 
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TABLE  18 — Continued 

Alcoholic  Equivalents 


1  Cordial  glass  (fluid)  = 
1  Brandy  glass  (fluid)  = 
1  Sherry  glass  (fluid)  = 
1  Jigger  (fluid)  = 

1  Wine  glass  (fluid)  = 
1  Cup  “ 


20  c.c. 
30  c.c. 
30  c.c. 
43  c.c. 
100  c.c. 
240  c.c. 


?  oz. 

1  oz. 

1  oz. 
H  oz. 
3i  oz. 
8  oz. 


TABLE  19 

TABLE  OF  METRIC  WEIGHTS 


1  gram 

To'®®  gram  (0.001) 
1  milligram 

1  000,000  gram 
1  kilogram 


=  Aj  ounce  (28.35  exact  measurement) 
=  1  milligram 
=  1000  micrograms 
=  1  microgram  (1  gamma) 

=  1000  grams 


To  convert  ounces  to  grams,  multiply  the  ounces  by  30  (28.35  grams  =  1  ounce) 
To  convert  pounds  to  kilograms,  divide  the  pounds  by  2.2 
To  convert  kilograms  to  pounds,  multiply  the  kilograms  by  2.2 

TABLE  20 
VITAMIN  UNITS 

1  International  Unit  of  Vitamins  A  or  D  =  1  United  States  Pharmacopeia  Unit 

1  Milligram  of  Thiamine  =  333  International  Units 

1  Milligram  of  Ascorbic  Acid  =  20  International  Units 


Key:  United  States  Pharmacopeia — U.S.P. 

International  Units — I.U. 

Milligram — mg. 

Microgram — 7  (gamma) 

International  Unit:  The  content  of  vitamin  in  foods  in  terms  of  the  activity  of  a  definite 
quantity  of  a  substance,  as  a  standard  of  reference,  established  by  the  Health  Organiza¬ 
tion  of  the  League  of  Nations. 


av. 

average 

H. 

b. 

biscuit 

hd. 

c. 

cup 

hp. 

(C) 

canned 

J. 

ch. 

chopped 

K. 

ck. 

cooked 

L. 

cn. 

can 

lvs. 

cu. 

cube 

m. 

d. 

diameter 

N.B.C. 

enr. 

enriched 

oz. 

E.P. 

edible  portion 

p. 

g- 

grams 

qt. 

gl- 

glass 

Tu* 

r. 

gr- 

grated 

s. 

TABLE  21 

ABBREVIATIONS 

half 

head 

heaping 

juice 

Kellogg’s 

large 

leaves 

medium 

National  Biscuit  Co. 

ounce 

piece 

quart 

rounded 

serving 


sc.  scant 

(")  inches 

s. d.  sauce  dish 

5J"  over  all 
3|"  across  the  bottom 
H"  deep 
si.  slice 

sm.  small 

sq.  square 

st.  stalk 

str.  strained 

t.  teaspoon  (level) 

T.  tablespoon  (level) 

th.  thick 

wh.  whole 

whip,  whipped 


TABLE  22 

FOOD  VALUES  AND  MEASURES  IN  TERMS  OF  AVERAGE  SERVINGS  OF  FOOD 
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*  Calcium  may  not  be  available  because  of  presence  of  oxalic  acid. 
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t  Each  gram  of  alcohol  supplies  7  calories. 
J  Figure  represents  “popped  and  oiled.” 
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-  =  None.  ^  =  No  data.  tr  =  Trace.  (  )  =  Tentative  or  imputed. 

§  The  vitamin  A  content  of  butter  varies  according  to  the  season  or  the  type  of  feed  for  the  animals. 
20  grams  of  Matzoth  (salted)  contains  94  milligrams  of  sodium  and  24  milligrams  of  potassium. 
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-  =  None.  ^  =  No  data.  tr  =  Trace.  (  )  =  Tentative  or  imputed. 

H  If  the  vitamin  D  content  of  milk  has  been  increased  by  any  method  it  will  be  indicated,  ranging  from  135-400  I.U.  per  quart. 
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None.  =  No  data.  tr  =  Trace.  (  )  =  Tentative  or  imputed. 


TABLE  22 — ( Continued ) 


114 


r  r  r  r  r  i.  •. 


r  r  r  f  «.  >.  1 


i:«8rs89  s * « 01 05 ^  1 


i-.  rf  O  (N 
O  <N  <M 


»— <  O  O  O  O  O  M 

00  §  --1  <N  ^  't  ^ 


■*  O  CN  CN  ,'  .  •  •  •  •  •  I 

j  ©  ©  ©  o  o  ooooo  O  O  ; 


288238  SSSSSS  i 


i  i  i 


i  i  i 


Cj  o  >o 

(Jj  ©  ©  ©  ©  r-t 
0  0  0  0*^00 


OD  O  ^  W  Q  00  "f 
ScohWcD^IN 


5ggs§g  sssssss 


o 

CM 


CO  <M  05  CO  O  © 
rp  W  CO  CO  ^ 


©  © 
tT  ©  U 

»h  -H  -*->  I 


o  o 

is 


88  s 

H  05  ) 


Tt<  *rt<  CO 

odd 


o  o 


g§  s§ 


38 

O  H  ) 


rp  CO  iO 

d  o 


8  2SiSS||8 


©  o 

8  ” 

<N 


^h  ©  © 

(N  t-'  O  h 

05  © 


s 

d 


d 


o  o  o  o  o  © 

r-i  d  d  d  o  o  C 

co  ©  m  ^  -h  o 

•  r-H  i— <  i-H  M 


88SS88 

a  ns  h  o  «  n  J 


(M  to  >0  — 1  “> 

O  O  O  O  i-i  i-h  O 


o  o  o  o  o  o  o 

©  05  h~  rt<  O  ©  tO 

HHConMoO" 

a  IN  IN  IN  ra  H  IN 


n  o  ec  M  S  8  co 

CO  ©  O  O  CO  *-»  © 


©  GO  ©  ©  ^h  C*  O 

r-n  o  O  O  1-H  i-H 


r  f  r  i*  r 


co  co  o  ^  ^ 
»-H  CO 


ooo 

*—»  r— <  (M 


o 

rH 

.-i  ©  ©  ©  o 


8 


8  i  i 


8 


8  8  2  2  8 


go  o  o  o 

IN  »  M  O 

<N  ~r  “5 

co 


ooooo 

ooooo 
rf  n  n  n  h 
CO  <M  •  -H 


©  ©  O  ©  8 

n  «  h  h  o 


to  ■i*  W  1<5  IN 

d  d  d  d  d 


O  N  t*  N  O  N  rt 

M  •— *  ’ — t  •— <  r-H  i — I  (M 

O  O  O  O  ©  O  O 

o  d  d  d  d  o  d 


NtPONOOINCON 

rHHHOQHNCl 

ooo  ooooo 
dodooooo 


CO  H  00  H  00  CO  C5 

CO  rp  H  cc  CO  (N  CO 

o  o  ©  o  o  o  o 

d  d  d  d  d  d  d 


CO  CO  lO  lO  Cl 

CO  H  N  Cl  H 

ooooo 

ddddd 


>o  D  CO  CO  H  05  co 

CO  O  H  O  H  H  CO 

o  o  o  o  o  o  o 

d  d  d  d  d  d  d 


o  »o  co  o  »o  00  lO 
g  5  o  n  ~  “ 

ddddddod 


8883888 


CO  CO  (N  N  CO  CD  CO 
CM  CM  M  ©  ^h  ^h  M 
©©OOOOO 

d  d  d  d  d  d  d 


Oj  r-H  *-H  Is* 

r-(  1C  »0  O 

OOOOO 

d  d  d  d  d 


CO  CO  H  H  co  lO  lO 
N  N00  'P  N  u:  «5 


d>C>ON*f^a3W 

lONhOOiOCONH 


00  O  to  o  o  o  o 

CO  O  O  O  00  05  o 


ci  io  co  co  oo  h 
d  CO  Cl  H  CO 
(M 


CO  M  M  CM 

dodo 


o  o 


CM  1-H 

o  d 


o  o  o  o 


© 

d 


1-H  (M  CM  'Tf  (M  M  CM 

d  d  d  d  d  d  d 


^  CM  1-H 


©  o 

CM 


<M 

d 


00  TP  CO  lO  ip  h  co 

d>  d>  <z>  d>  d>  d>  d> 


cO'Pdifco’PTpco 

ddddddod 


”H  o  d  i-h  o  o  o 


O  co  H  io  iO  C5  OM^OO^COGO 


O  CO  05  O  00  Cl  Cl 

CO  1-H  t-H  t— (  r— «  I— | 


MOOOOi-HCOOOl^ 
i-h  ’ — i  M  — <  CM  • — i  M 


O  TP  CO  Cl  00  CO  ’P 
M  M 


O  O  -h  — < 
<M  CM  CM  (M 


© 
d 


O  ©  00 
©  rt<  co 


© 

d 


oo 


;  ; 

E-i 

*0 

r-H 

d 

H  H 

JS 

E-i 

d 

d 

d 

d 

d 

d  d 

C 

’ 

CM 

* 

CQ 

00 

00 

CQ 

co  oo 

00  r  r 

CQ 

•» 

CQ  & 

a 

O 

o 

o 

O 

O 

d  o 

c 

S  S3 

'oQ 

d 

a 

c 

C 

to  f- 

n  a 

-c« 

•Hr* 

-ir* 

Hr* 

Hr*  Hr* 

Hr*  <M  (M 

»H 

He* 

He*  He* 

4^  CM  CO 

<M  CM 

a 

o 


*a 

o 

G 

G 

OS 

P 


*3 

o 

a 

D 

w 

CD 

CD 

b 

CQ 

c 

3 

a 

gT 

a 

o 

o 

r3 

o 

c3 

•  •—* 

CD 

CO 

CD 

o 

o 

’3 

‘3 

O 

’3 

u 

D 

o 

* 

© 

0) 

G> 

CD 

a 

a 

a 

c3 

C 

U 


"3 

G> 

a 

o 

CD 

o 

co 

a 

3 


O  -a 
C 

3  cj 


3  d  «J  5) 


GO 
bO 

„  o 

bfl  o3 


"3 

G) 

G> 

3 

■  O 

G) 

-*-» 

i  ‘3 

CD 

•<-» 

G> 

JD  <D 

s 

CO 

ft  a 

3 

Q 

a  a 

3 

o 

os 

CQ 

- 

c3 

c3  c3 
0)  CD 

c  c 

fe^OOOhlOO 


00 

I 

o  q3  .3  *■* 

Ph  Ch  o_  cx,  53 


G) 

_Q 

a 

60 

C3 


G 

u 

U. 


§  §  2  1 1  lii§§S§§8 '!  8  8  8  8 


G 

© 


o 

Om 

.£ 

3 

*3 

w 

i 

T3 

.i 

*c 

Q 

i 

a> 

3 

c 

u. 


w  2 

°  9 

O  C3 

•  *-H  ~ 

t-  t- 

a  3 

<J  O 


OT 
O 

cn  g 

.sp  2 


s  s 


3  O  CQ 

CJ  CQ 

o  ci  § 


CQ 

CQ 

JD 

^3 

G) 

GO 

OQ 

"3 

a 

c3 

-3 

G) 

-3 

G> 

GJ 


03 


G 

O 


£ 

GO 

3 

'S 

^  GO 

V.  o  t-> 

3 

©  bfl 

I  ^  o 

JS  4>  ® 
cn  bo 
G)  c3  c3 

u  o 

y  G)  O 

|  >  > 

I  <  < 


G 

3 

I 

CQ 

3 

a 


8.  1 

J  "2 

03  J 

C  =J 
o3  J3 

O  « 


c3 
bO 
3 

CQ 

-4-> 

3 
O 
^3 

"3 

G) 

£ 

<D 
^  C 

«  J 

xT  3 

3  S 

JD 
3  . 

P4  £ 


o> 


ooo 

co  co  co 


'!  §  |  §  8  8  g 

y  1-H  T-t  r-«  T-H  T-<  r-C 


115 


-  =  None.  =  No  data.  tr  =  Trace.  (  )  =  Tentative  or  imputed. 

||  Calcium  may  not  be  available  because  of  presence  of  oxalic  acid. 
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FACTORS  AFFECTING  NUTRITIVE  VALUES* 

Food  values  of  plants  "  food,  produced  under 

i££ within  wide  or  narrow  lindts.  In  recent  tests, 

>  MWioH  a  more  nearly  uniform  composition  than  other  foods. 

“  Aft^owltdegree  of  maturity,  methods  of  harvesting,  handling,  storage,  preserve., on,  prep- 
aration,  poking  and  keeping  food  warm  until  serving  all  have  further  effects. 

wafer  There  is  also  marked  variation  in  loss  of  the  same  mineral  by  the  same  method  of  cookery 
in  different  vegetables.  Leafy  varieties  tend  to  lose  more  minerals  than  root  vegetables.  In 
general,  losses  in  boiled  vegetables  are 

10  to  35  per  cent  for  calcium  and  phosphorus 
25  to  50  per  cent  of  iron  in  foods 

Mineral  losses  can  be  prevented  by  eating  fruits  and  vegetables  raw,  by  cooking  in  their  skins 
and  cooking  only  the  shortest  possible  time.  Always  use  the  cooking  water. 


VITAMIN  A 

Gradual  destruction  of  vitamin  A  and  carotene  takes  place  when  food  is  cooked,  especially  when 
exposed  to  air.  In  cooking  leafy  vegetables  allow  10  to  30  per  cent  loss.  For  other  green  and  yel¬ 
low  varieties,  20  per  cent  is  considered  an  average  for  all  methods  of  cooking.  An  average  of  7 
per  cent  for  potatoes  and  5  per  cent  for  all  other  vegetables  has  been  suggested  by  the  National 
Research  Council. 

Quick  cooking  at  high  temperatures  causes  less  loss  than  long,  slow  cooking  with  frequent  stir¬ 
ring,  as  in  stews. 

Pasteurization  and  quick  boiling  of  milk  reduce  vitamin  A  only  slightly.  Avoid  prolonged 
boiling. 

Canning  in  closed  cans  retains  much  more  of  this  vitamin  than  when  open  kettle  method  is  used. 
Vitamin  A  is  gradually  lost  during  storage. 

Sharp  freezing  is  not  destructive  to  vitamin  A.  Losses  may  occur  in  the  preparation  of  food 
for  freezing.  Losses  are  gradual  during  storage  with  the  slowest  rate  at  the  lowest  temperature. 

Rancidity  in  fats  tends  to  destroy  vitamin  A.  Prevent  rancidity. 


THE  B  VITAMINS 

All  the  B  vitamins  are  soluble  in  water.  Up  to  50  per  cent  of  the  original  content  of  food  has 
been  reported  dissolved  in  the  cooking  water.  If  this  water  is  utilized,  loss  through  solubility 
can  be  prevented. 

Cereals  may  lose  from  3  to  34  per  cent  of  thiamine  during  cooking. 

Yeast  breads  lose  10  to  15  per  cent  thiamine  or  B,  and  10  per  cent  of  riboflavin  or  B2  during  bak¬ 
ing.  Toasting  causes  a  further  loss  of  Bi  of  12  to  24  per  cent  depending  on  the  length  of  toasting 
and  degree  of  heat. 

Eggs  show  an  average  cooking  loss  of  15  per  cent  for  thiamine  and  8  per  cent  for  riboflavin 
Poached  eggs  lose  more  riboflavin  than  boiled,  fried  or  scrambled  eggs. 

Meats  retain  the  highest  amounts  of  B  vitamins  when  fried  and  broiled.  Losses  are  highest  in 
braising,  stewing  and  roasting.  Allow  an  average  of  30  per  cent  loss  of  B,  for  broiling  40  Der  cent 
for  roasting  and  15  per  cent  for  frying.  A  loss  of  15  to  20  per  cent  for  riboflavin  is  a  fair’average  for 
most  cooking  methods.  Niacin  losses  range  from  15  per  cent  for  frying  to  50  per  cent  for  stewing 
Save  and  use  all  the  meat  drippings  to  retain  all  possible  vitamins. 

ateTy  after  iookllg.”  ““  h'8hK“  '“m°U°t  °'  B  V“SminS  Whe“  StCa[”ed  °r  bated  and  eate"  immedU 
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Losses  are  in  direct  proportion  to  amount  of  cooking  water  and  length  of  cooking  time.  While 
there  is  marked  variation  among  different  vegetables,  allowances  of  25  per  cent  for  thiamine,  10 
to  20  per  cent  for  riboflavin  and  15  per  cent  for  niacin  are  fair  averages. 

In  canning,  losses  vary  with  the  vegetable,  the  time  of  processing  and  length  of  storage  before 
consumption.  After  a  year  s  storage,  snap  beans  retained  50  per  cent  of  their  thiamine  and  90 
per  cent  of  their  riboflavin.  About  30  to  50  per  cent  of  the  B  vitamins  is  dissolved  in  the  canning 
brine.  Utilize  this  liquid. 

Sharp  freezing  losses  for  B,  are  usually  less  than  25  per  cent  and  still  smaller  for  B*. 

The  B  vitamins  in  general  are  comparatively  stable  during  drying  of  food  and  its  subsequent 
storage.  Sun  drying  of  unsulphured  fruits  may  reduce  thiamine  by  33  to  50  per  cent.  Destruc¬ 
tion  is  increased  to  60  to  100  per  cent  if  fruit  is  sulphured. 


ASCORBIC  ACID 


Natural  variations  in  different  varieties,  rate  of  growth,  degree  of  maturity,  position  on  the  vine 
or  tree  affect  ascorbic  acid  more  than  the  other  vitamins.  This  vitamin  is  also  seriously  affected 
by  oxidation,  temperature  and  storage. 

Loss  of  ascorbic  acid  begins  in  all  foods  as  soon  as  they  are  removed  from  the  environment  in 
which  they  were  produced.  Thin  leaves  like  spinach  may  lose  50  per  cent  after  standing  two  or 
three  days.  Peppers  and  tomatoes  show  slower  but  gradual  losses.  Peas  lose  their  ascorbic  acid 
much  less  quickly  if  held  in  the  pod  than  if  shelled.  Under  refrigeration  loss  is  less  than  at  higher 
temperature. 

Berries  do  not  lose  an  appreciable  amount  of  their  ascorbic  acid  if  held  for  48  to  72  hours  under 
refrigeration  and  without  bruising.  To  retain  maximum  ascorbic  acid  in  strawberries,  cap  them 
after  washing  and  slice  rather  than  crush  when  preparing  them  for  shortcake. 

All  foods  which  are  chopped  or  crushed  in  preparation  for  cooking  or  canning  lose  vitamin  C 
rapidly.  The  rate  of  destruction  is  slower  at  low  temperatures.  Orange  and  tomato  juice  may 
be  stored  in  covered  containers  in  a  refrigerator  for  twenty-four  hours  with  little  detect¬ 


able  change. 

Losses  in  cooking  vary  with  the  method  and  acidity  of  the  vegetable.  For  leafy  vegetables,  45 
per  cent  is  a  fair  average,  for  green  and  yellow  vegetables  40  per  cent,  and  for  boiling  potatoes,  20 
per  cent.  An  allowance  of  35  per  cent  loss  is  a  fair  average  for  other  vegetables  unless  they  are 

baked. 

Most  fruits  lose  30  to  40  per  cent  in  cooking  unless  baked.  Losses  for  baking  are  often  as  high 

as  80  per  cent.  .... 

Canning  losses  vary  with  acidity  of  the  fruit  or  vegetable.  Tomatoes  retain  their  ascorbic  acid 

in  canning  and  in  the  later  storage  period  better  than  non-acid  vegetables.  About  75  per  cent  is 
lost  in  canned  string  beans  whereas  75  per  cent  may  be  retained  in  properly  canned  fruits  and 

^ h arp  freezing  causes  losses  up  to  30  or  40  per  cent.  This  occurs  largely  in  the  Preliminary 
blanching  process  involving  washing,  peeling,  sorting  and  grading.  If  foods  are  not  blanched 
losses  are  even  greater  and  subsequent  losses  during  storage  much  more  rapid. 

Dehydration  causes  almost  complete  destruction  of  this  vitamin  and  further  loss  after  a  few 
months  of  storage.  Sulphuring  of  fruits  retards  its  destruction. 


VITAMIN  D 

This  vitamin  is  relatively  the  most  stable  of  those  discussed.  It  is  not  soluble  in  cooking  water, 
and  shows  little  or  no  loss  upon  heating  and  during  storage. 
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TABLE  23 

VARIED  MENUS  USING  APPROXIMATELY  THE  SAME  TOTAL  FOOD  . 

FOR  THE  DAY 

Breakfast  


Fruit 

Cereal  with  milk 
and  sugar 

Bread  or  toast,  but¬ 
ter,  jelly 

Egg 

Beverage 

Fruit 

Bread  or  toast, 
butter 

Egg 

Beverage 

Fruit 

Bread  or  toast, 
butter,  jelly 
Bacon  or  ham  and 
egg 

Beverage 

Fruit 

Cereal 

Bread  or  toast, 
butter,  jelly 

Beverage 

Fruit 

Doughnuts 

Beverage 

Fruit 

Griddle  cakes  or 
waffles  with 
butter  and 
syrup  or  jelly 

Bacon  or  sausage 

Beverage 

Noon  Meal 

Cereal  with  cheese 

Soup  with  cereal 

Milk  soup 

Vegetable  salad 

Vegetable  salad 

Vegetable  plate  in- 

Fish  or  chicken 

Egg  or  meat  sand- 

Vegetables  au 

with  mayonnaise 

with  cheese 

eluding  potato 

salad  with  vege- 

wich 

gratin 

Mayonnaise 

tables 

Vegetable  salad 

Crisp  salad  with 

Mayonnaise 

with  mayonnaise 

dressing 

Bread  and  butter 

Rolls  and  butter 

Rolls  and  butter 

Rolls  and  butter 

Rolls  and  butter 

Fruit 

Fruit  ice 

Fruit  salad 

Fruit  gelatin 

Fruit  and  cookies 

Fruit  and  cookies 

Milk 

Milk 

Milk 

Beverage 

Milk 

Milk 

Evening  Meal 

Broth  with  crackers 

Broth  with  cereal 

Tomato  juice 

Vegetable  soup, 

Consomme 

toasted  crax 

Meat  or  fish 

Meat  or  poultry 

Meat'  or  poultry 

Baked  beans 

Meat  or  poultry 

Meat  or  chicken 

Potato 

Rice 

with  stuffing 

with  dumplings 

pie  with  vego- 

tables 

Vegetable*, 

Vegetables, 

Vegetables, 

Cole  slaw  or  crisp 

Vegetables,  cooked 

Vegetable,  cooked 

2-cooked 

cooked,  salad 

cooked,  celery, 

salad 

olives 

Bread  and  butter 

Bread  and  butter 

Bread  and  butter 

Brown  bread  and 

Rolls  and  butter 

Bread  and  butter 

butter 

Fruit  gelatin 

Cake 

Fruit  pie 

Ice  cream 

Fruit  sherbet 

Cereal  pudding 

Floating  island 

Beverage 

Beverage 

Beverage 

Beverage 

Beverage 

Beverage 

Ways  of  Using  the  Foods  Kinds  of  Food 
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TABLE  24 

SUGGESTIONS  FOR  WAYS  OF  USING  FOODS  IN  THE  DIET* 


Meat,  Fish  and  Poultry 

Milk 

Eggs 

Fresh, 

Canned 

Salt 

Smoked 

Dried 

Beef 

Pork 

Beef 

Evaporated 

Pork 

Pork 

Fresh 

Lamb 

Skimmed 

M  utton 
Veal 

Chicken 

Duck 

Turkey 

Cod 

Cod 

Haddock 

Flounder 

Haddock 

Halibut 

Haddock 

Herring 

Herring 

Halibut 

Mackerel 

Salmon 

Herring 
Mackerel 
Salmon 
Shell  fish 

Salmon 

As  a  beverage: 

As  croquettes,  with  white 

As  omelet,  com- 

Chocolate 

sauce, 

crumbs  and  egg, 

bined  with: 

Eggnog 

fried 

Cheese 

Fruit  juices 

As  hash,  with  chopped  vege- 

Jelly 

Milk  shakes 

tables 

Vegetables 

Over  cereals 

As  loaf. 

with  egg. 

crumbs 

Scrambled,  com- 

In  boiled  dressing 

cereal  and  chopped  vege- 

bined  with: 

In  cereals 

tables 

Cheese 

In  cream  sauce 

As  meat  balls  or  fish  cakes 

Meat 

In  custards 

with  egg,  bread 

crumbs, 

Tomatoes 

In  puddings 

and  cereal 

Stuffed,  com- 

In  vegetable  or  fish 

As  stuffing  for  vegetables 

bined  with 

chowder 

combined  with 

egg  and 

foods  to  flavor 

In  vegetable  soup 

cereal 

With  cream 

With  fruits  and 

In  chowder,  fish  with  milk 

sauce  (cheese 

berries 

and  potatoes 

may  be 

In  ice  cream' 

In  pie,  with  vegetables  and 

added) 

In  junket 

biscuit  crust 

With  bacon 

In  sherbets 

In  salad,  with  egg,  fruit  and 

With  toast 

»  *  '  i 

vegetables 

In  desserts: 

Cream 

In  sandwiches  with  vege- 

Cakes  or  cookies 

In  beverages 

tables 

Custard 

In  frozen  desserts: 

In  soup  with  vegetables  and 

Frozen  desserts 

Ice  cream 

cereals 

Pudding 

Mousse 

In  stew 

meat  with  vege- 

In  salad,  com- 

In  gelatin  desserts 

tables 

bined  with 

In  soups 

With  cream  or  white  sauce 

meat,  fish, 

With  desserts: 

(cheese  may  be  added) 

vegetables, 

Plain 

With  cereals,  as  macaroni, 

chicken 

Whipped 

spaghetti,  and  rice  (vege- 

In  sauces 

As  sandwich  fill- 

tables  may  be  added) 

In  mayonnaise 

ings  combined 
with  fruits  and 

nuts 

Cheese 

Fats 

American 

Bacon 

Cottage,  with  or 

Butter 

without  the  fat 

Oils 

Cream 

Peanut  butter 

Others 

Cheese  (see 
cheese) 

Cream  (see  milk) 

With  cream 

B  viler 

sauce  on  toast, 

On  bread 

noodles,  maca- 

On  cereals 

roni,  rice 

On  potato 

With  omelets 

On  vegetables 

In  cheese  cake  or 

In  puddings 

pie 

In  sauces  for  both 

In  salads  with 

vegetables  and 

fruits  and  vege¬ 
tables 

desserts 

In  sandwiches 

Peanut  Butter 

alone  or  with 

On  bread 

vegetables 

In  sandwiches 

In  soups  as  flavor- 

In  hot  breads 

ing 

With  crackers  and 

In  cookies^ 

jelly 

Bacon 

With  eggs,  meat, 
and  fish 

With  vegetables, 
hot  or  in  salad 

Oils 

Dressings: 
Mayonnaise 
with  egg 
French  dress¬ 
ing  with 
vinegar  or 
lemon  juice 

•  For  recipes  consult  an  authoritative  cook  book. 


Ways  of  Using  the  Foods  Kinds  of  Food 


tables  to  simplify  computation  of  diet 
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TABLE  24 —Continued 


Cereals* 


Barley  (pearled) 

Cornflakes 

Cornmeal 

Farina 

Grapenuts 

Hominy 

Macaroni 

Noodles 

Oats,  rolled 

Pettijohn 


Ralston 
Rice,  brown 
Rice,  polished 
Spaghetti 
Tapioca 
Wheat,  cracked 
Wheat,  shredded 
Wheatena 


As  breakfast  cereals  (hot  or  cold) 

Fried  mush 
Fritters 
Served  with: 

Fruits  (fresh,  dried,  canned) 

Milk,  cream,  butter 
Molasses,  honey,  syrup 
In  fritters 
In  gruels 
In  soups 
As  a  main  dish 

Combined  with  meat,  fish,  egg  or  cheese 
Served  with  cream  sauce  (cheese  may  be  added), 
tomato  sauce 
As  fried  mush 
As  dessert: 

In  cookies 

In  puddings,  served  with 
Milk,  cream,  butter 
Fruit  (fresh,  dried,  canned) 

Molasses,  honey,  syrup 
Spices 

Sugar,  brown  and  white 


Breads  and  Flours* 


Cornmeal,  whole 

Cornstarch 

Graham 

Oatmeal 

Rye 

Wheat,  whole 
White 


Breads 

Sliced,  served  with  butter,  jelly,  honey,  peanut  butter 
Sandwiches  filled  with 
Cheese  or  jelly 
Fruit  (fresh,  dried) 

Mayonnaise 
Meat,  fish,  poultry 
Relishes 
Vegetables 

Toast,  foods  served  on 
Cheese  and  bacon  (toasted  together) 

Cream  sauce  (cheese  may  be  added) 

Jelly,  honey,  butter 

Meat,  fish,  poultry  (with  or  without  gravy) 
Vegetables  (creamed  or  buttered) 

Hot  breads 

Muffins,  with  dried  fruits,  berries,  molasses 
Pancakes 
Popovers 
Scones 
Waffles 
Crackers 

Arrowroot  cookies 
"Butter”  varieties 
"Cheese”  varieties 
Graham 
Oatmeal 
Rice  wafers 
Ry-Krisp 
Soda  crackers 
Sweetened  varieties 
Plain  or  frosted 

Combined  with  fruit,  nuts,  chocolate,  spices 
Whole  wheat  wafers 
In  puddings 
Flours 
Cake 

Plain  or  frosted 
With  or  without  fat 

In  combination  with  nuts,  fruits,  chocolate,  spices, 
and  flavoring 
Cookies 

Plain  or  frosted 
In  combination,  as  above 
Doughnuts 
Pie 


With  few  exceptions  breads  and  cereals  are  enriched  or  fortified  to  the  whole  grain  nutritive  value. 
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Vegetables 

Fruits 

Sweets 

Fresh  or  Canned  or  Frozen 

Dried 

c 

■reen  Leafy 

Yellow 

Others 

Legumes 

Fresh, 

Canned, 

Frozen 

Dried 

Beet  greens 

Carrots 

Asparagus 

Beans 

Apple 

Apples 

Brussels 

Corn,  yellow 

Beans,  lima 

Lentils 

Banana 

Apricots 

Molasses 

sprouts 

Parsnips 

Beans,  string 

Peas 

Berries 

Dates 

Cabbage 

Potato,  sweet 

Beets 

Grapefruit 

Figs 

Sugar,  white 

Chard 

Squash 

Cauliflower 

Lemon 

Peaches 

•g 

Dandelion 

Turnip 

Celery 

Orange 

Prunes 

& 

greens 

Corn,  white 

Peach 

Raisins 

O 

Lettuce 

Cucumbers 

Pear 

CQ 

'O 

Spinach 

Eggplant 

Pineapple 

Onion 

Rhubarb 

Peas,  green 

Tomato 

Peppers 

Potatoes, 

white 

Radishes 

Tomatoes 

Salads  (raw  or  cooked) 

Combined  with: 

Candies 

M olasses 

Combined  with: 

Meat, 

Desserts : 

In  baked  beans 

Cheese,  nuts,  eggs 

vegetables 

Frozen 

In  gingerbread 

Fruit 

Baked  with; 

Mousse 

In  ginger  cookies 

Meat,  fish,  poultry 

Added  fats 

Sherbet 

On  bread 

Dressing — 

Fat  meat 

Gelatin 

On  cereal 

French,  mayonnaise,  boiled  or  varia- 

Molasses 

Pies 

tions 

Brown  sugar 

Puddings 

Sugar 

1 

Served  with: 

In  scalloped  dishes 

Shortcake 

In  desserts 

Butter 

In  soups 

Juice 

In  candy 

a> 

Cream,  thin 

(Cheese  or  meat 

With  or  without  pulp 

In  jelly 

Sauce,  white  (cheese  may  be  added) 

may  be  added) 

In  salads  combined 

In  preserves 

.2 

Scalloped  with: 

In  sandwiches 

with 

On  cereals 

3 

Crumbs  and  butter 

(Baked  beans) 

Cheese  and  nuts 

On  fruit 

O 

In  soups  with : 

In  sandwiches  com- 

<n 

Meat,  fish,  poultry  (cereals  may  be 

bined  with: 

Honey  and  Syrup 

05 

Bs 

added) 

Cheese  and  nuts 

Used  as  molasses 

In  chowders  and  stews  with: 

In  sauces  for: 

Fish  and  milk 

Meat,  fish, 

desserts 

Meat 

Preserved,  as: 

In  sandwiches  with: 

Jam,  jelly, 

marma- 

Butter  and  dressing  (cucumbers,  let- 

lade 

tuce,  onion,  young  spinach,  tomato, 

Whole 

watercress) 

Raw  or  cooked 

As  pickles  and  relishes 

With  cereals 

TABLES  TO  SIMPLIFY  COMPUTATION  OF  DIET 
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TABLE  25 

AND  RECIPES' 
rhe  recipe  should  be  taken  from  an  authoritative  cook  book. 

Steps  in  computing  the  food  value  ot  a  recipe.  unts  in  both  grams  and  household  measures. 

1 .  List  the  foods  used  in  the  recipe  ^  (Table  22)  ascertain  for  each  ingredient  the  units 

ta rrom  Tab,e  46' 

5.  To7,lii^ 

After  compu tingle veral  recipes  or  diets  one  is  able  to  evaluate  them  in  approximate  amounts. 


Example:  Recipe  for  Gingerbread 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

Household 

Measure 

Grams 

284 

252 

60 

Car¬ 

bohy¬ 

drate 

170.4 

191.3 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Molasses . 

Flour,  white,  enr. 

Fat  (lard) . 

Soda . 

Ginger . 

Salt . 

Boiling  water . 

1  cup 

2J  cups 

4  tablespoons, 
melted 

1  teaspoon 
li  teaspoons 
}  teaspoon 

J  cup 

27.2 

2.3 

60 

0.775 

0.047 

0.145 

0.234 

19.0 

7.2 

8  servings 

361.7 

27.2 

62.3 

0.822 

0.379 

26.2 

1  serving 

45.2 

3.4 

7.8 

0.103 

0.047 

3.3 

I.U. 

Micrograms 

Milligrams 

Calo¬ 

ries 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

227 

454 

7.95 

682 

1109 

666 

8.82 

895 

540 

1336 

1120 

16.77 

2,117 

167 

140 

2.10 

265 

Method:  Mix  and  sift  soda,  ginger  and  salt  with  flour.  Add  water  to  molasses  and  to  this  add 
slowly  sifted  flour.  Add  melted  shortening  and  beat  well.  Bake  in  shallow,  greased  pan  in  a  mod¬ 
erate  oven  for  about  25  minutes. 

•  Recipes  are  taken  from  Good  Cooking,  Heseltine  and  Dow,  Houghton  Mifflin  Company,  1936.  The  food  values  were  com¬ 
puted  from  the  Table  of  Food  Values  and  Measures  (Table  22). 
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TABLE  25 — Continued 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

Foods 

Cal¬ 

ories 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Cakes 

- - 

Angel  cake 

Egg  whites 

1  c.  (8-9) 

270 

1.8 

29 

0.018 

0.045 

0.3 

720 

0.27 

13 

Sugar 

lie. 

263 

263 

0.2 

1052 

Cream  of  tartar 

1  t. 

Flour,  cake 

1  c. 

105 

82.4 

8.7 

0.8 

0.020 

0.098 

0.8 

74 

32 

0.84 

372 

Salt 

1 1. 

Vanilla 

3 1. 

Almond  extract 

It. 

9-inch  cake,  3  inches  deep 

347.2 

37.7 

0.8 

0.038 

0.143 

1.3 

74 

752 

1.11 

1547 

8  servings 

1  serving,  3)  inch  arc,  4§  x  3 

43.4 

4.7 

0.1 

0.005 

0.018 

0.2 

9 

94 

0.14 

193 

inches 

Applesauce  cake 

Egg 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

79 

Butter 

i  c. 

80 

64.0 

0.016 

0.016 

2624 

tr. 

576 

Applesauce 

1  c. 

200 

39.4 

0.4 

0.2 

0.008 

0.012 

0.4 

(120) 

20 

20 

tr. 

2 

160 

Raisins,  seeded 

1  c. 

240 

171.2 

5.6 

1.6 

0.184 

0.312 

8.0 

120 

360 

192 

1.20 

tr. 

720 

Sugar 

1  c. 

210 

210.0 

0.2 

840 

Flour,  cake 

2  c. 

210 

164.8 

17.4 

1.6 

0.040 

0.196 

1.6 

148 

64 

1.68 

744 

Soda 

1 1. 

Salt 

it. 

Cinnamon 

1 1. 

Cloves 

1 1. 

1  sheet — 9  inches  square 

585.8 

29.8 

73.2 

0.275 

0.641 

11.6 

3434 

588 

446 

2.93 

2 

3119 

9  servings 

1  serving — 3  inches  squE 

ire 

65.1 

3.3 

8.1 

0.030 

0.071 

1.3 

382 

65 

49 

0.33 

347 

Plain  cake 

0.18 

119 

Milk 

i  c. 

180 

9.0 

6.0 

6.6 

0.211 

0.167 

0.1 

288 

72 

306 

2 

i 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

79 

Butter 

4  T. 

60 

48.0 

0.012 

0.012 

1980 

4 

0.04 

432 

Sugar 

1  c. 

210 

210.0 

0.2 

64 

1.68 

840 

Flour,  cake 

2  c. 

210 

164.8 

17.4 

1.6 

0.040 

0.196 

1.6 

148 

744 

Baking  powder 

2J  t. 

Salt 

i  t. 

Vanilla 

1  t. 

1  sheet— 9  inches  square 

— 12  cup 

384.2 

29.8 

62.0 

0.290 

0.480 

3.3 

2838 

280 

544 

1.95 

2 

2214 

cakes  or  9  servings 

1  serving— 3  inches  square 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

247 

Sponge  cake 

Egg 

Lemon  juice 

6 

1  T. 

300 

15 

2.4 

1.2 

38.4 

34.8 

0.162 

0.002 

0.630 

0.002 

8.4 

3420 

360 

6 

1020 

0.30 

0.01 

7 

474 

5 

Lemon  rind 

i  gr. 

210.0 

82.4 

0.2 

0.8 

840 

Sugar 

Flour,  cake 

1  c. 

1  c. 

210 

105 

8.7 

0.8 

0.020 

0.098 

74 

32 

0.84 

372 

Salt 

1 1. 

9  inch  cake — 3  inches  d 

Bep 

296.0 

47.1 

35.6 

0.184 

0.730 

9.4 

3420 

440 

1052 

1.15 

7 

1691 

8  servings 

1  serving — 3$  inch,  arc,  4§  x  3 

37.0 

5.9 

4.5 

0.023 

0.091 

1.2 

428 

55 

132 

0.14 

211 

inches 

- - 

TABLE  25— Continued 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Vlicrog 

rams 

Milligi 

ams 

Cal- 

Foods 

Household 

Measure 

Grams  l 

Car- 

ohy- 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

rhia-  1 

mine  £ 

Libo- 

avin 

Nia-  1 
cin 

Iscor- 

bic 

Acid 

White  cake 

Milk 

Egg  whites 

1  c. 

2 

4  T. 

1  c. 

2  c. 

180 

60 

60 

9.0 

0.4 

6.0 

6.4 

6.6 

48.0 

0.211 

0.004 

0.012 

0.167 

0.010 

0.012 

0.1 

0.1 

288 

1980 

72 

306 

160 

4 

0.18 

0.06 

0.04 

2 

119 

28 

432 

840 

Butter 

Sugar 

Flour,  cake 

210 

210 

210.0 

164.8 

17.4 

1.6 

0.040 

0.196 

0.2 

1.6 

148 

64 

1.68 

744 

Baking  powder 

it. 

Salt 

Vanilla 

1  sheet— 9  inches  square- 

it. 

1  t. 

-12  cup 

384.2 

29.8 

56.2 

0.267 

0.385 

2.0 

2268 

220 

534 

1.96 

2 

2163 

cakes  or  9  servings 

1  serving— 3  inches  square 

42.7 

3.3 

6.2 

0.029 

0.043 

0.2 

252 

24 

59 

0.22 

240 

Gingerbread 

Egg 

Shortening 

1 

i  c. 

50 

80 

0.4 

6.4 

5.8 

80.0 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

79 

720 

280 

Sugar 

i  c. 

70 

80 

112 

70.0 

48.0 

85.0 

0.220 

0.040 

5.4 

64 

128 

2.24 

192 

Molasses 

Flour  white,  enr. 

*  C. 

1  c. 

12.1 

1.0 

0.021 

0.104 

3.2 

493 

296 

3.92 

397 

Cinnamon 

it. 

Boiling  Water 

i  c. 

Salt 

i  t. 

Soda 

i  t. 

Ginger 

1  t. 

1  sheet— 6-8  inches  squa 

re 

203.4 

18.5 

86.8 

0.268 

0.249 

10.0 

570 

617 

594 

6.21 

1668 

4  servings 

1  serving — 3  inches  square 

50.9 

4.6 

21.7 

0.067 

0.062 

2.5 

143 

154 

149 

1.55 

417 

Cookies 

Oatmeal  macaroons 

170 

0.05 

79 

i 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

Butter 

2  t. 

10 

8.0 

0.002 

0.002 

330 

2.64 

72 

Rolled  oats 

2  c. 

240 

155.2 

40.0 

16.0 

0.120 

1.048 

9.6 

1632 

312 

928 

Sugar 

i  c. 

105 

105.0 

0.1 

420 

Salt 

it. 

Vanilla 

it. 

20  thin  cookies 

21*  d. 

260.6 

46.4 

29.8 

0.149 

1.155 

11.1 

900 

1692 

482 

2.69 

1499 

1  thin  cookie 

2i' d. 

13.0 

2.3 

1.5 

0.008 

0.058 

0.6 

45 

85 

24 

0.13 

75 

Other  Desserts 

Bread  Pudding 

Milk 

2  c. 

480 

24. 

16.8 

18.8 

0.56C 

0.44f 

0.34 

768 

192 

816 

0.48 

4 

334 

Egg 

1 

50 

0.4 

6.4 

5.8 

0.02’ 

0.105 

1.40 

570 

60 

170 

0.05 

79 

Butter 

1  T. 

15 

12.0 

o.oo; 

0.002 

495 

1 

0.01 

108 

Bread  crumbs 

1  c. 

60 

31.- 

5.1 

1.2 

0.034 

0.06C 

1.10 

144 

92 

1.32 

157 

Sugar 

i  c. 

53 

53. 

212 

Salt 

it. 

Vanilla 

it. 

5  servings 

108. 

B  28.3 

37.8 

0.63 

l  0.61 

2.84 

1833 

396 

1079 

1.86 

4 

890 

1  serving 

3  hp.  T. 

21. 

B  5.7 

7.6 

0.12 

0.12 

0.57 

367 

79 

216 

0.37 

178 

Chocolate  Mousse 

Milk,  cold 

i  c. 

60 

3. 

0  2.0 

2.2 

0.07 

0  0.05 

6  0.04 

96 

24 

102 

0.06 

40 

Milk,  scalded 

4  c. 

120 

6. 

0  4.0 

4.4 

0.14 

1  0.11 

1  0.08 

192 

48 

204 

0.12 

1 

80 

Cream,  heavy 

2  c. 

480 

16. 

0  9.6 

169.6 

0.35 

2  0.25 

6  0.40 

7936 

128 

640 

0.64 

1629 

Sugar 

1  c. 

140 

140. 

0 

0.10 

560 

Gelatin 

iT. 

4 

3.4 

14 

256 

Chocolate 

Vanilla 

li  oz. 

2  t. 

45 

8. 

1  2.4 

23.8 

0.14 

3  0.15 

4  1.20 

tr. 

105 

0.45 

133 
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Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

Cal- 

cries 

2579 

258 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

i 

Other  Desserts  (Con’t) 
Chocolate  Mousee  ( Con't ) 
10  servings 

1  serving 

3  hp.  T. 

173.1 

17.3 

21.4 

2.1 

200.0 

20.0 

0.706 

0.071 

0.577 

0.058 

1.82 

0.18 

8224 

822 

200 

20 

1051 

105 

1.27 

0.13 

Cornstarch  Pudding 
Milk,  cold 

Milk,  scalded 

Sugar 

Cornstarch 

Salt 

Vanilla 

4  servings 

1  serving 

1  c. 

H  c. 

1  c. 

3  T. 
t  t. 

1  t. 

60 

300 

53 

30 

3.0 

15.0 

53.0 

25.1 

2.0 

10.4 

tr. 

2.2 

11.6 

tr. 

0.070 

0.353 

0.056 

0.279 

0.04 

0.21 

96 

480 

24 

120 

102 

510 

0.06 

0.30 

2 

40 

206 

212 

100 

3  r.  T. 

96.1 

24.0 

12.4 

3.1 

13.8 

3.5 

0.423 

0.106 

0.335 

0.084 

0.25 

0.06 

576 

144 

144 

36 

612 

153 

0.36 

0.09 

2 

558 

140 

Custard 

Milk,  scalded 

Egg 

Sugar 

Salt 

Vanilla 

4  servings 

1  serving 

2  c. 

3 

i  c. 

1  t. 

4  t. 

480 

150 

63 

24.0 

1.2 

53.0 

16.8 

19.2 

18.8 

17.4 

0.566 

0.081 

0.446 

0.315 

0.34 

4.20 

768 

1710 

192 

180 

816 

510 

0.48 

0.15 

4 

334 

237 

212 

3  hp.  T. 

78.2 

19.6 

36.0 

9.0 

36.2 

9.0 

0.647 

0.162 

0.761 

0.190 

4.54 

1.14 

2478 

620 

372 

93 

1326 

332 

0.63 

0.16 

4 

1 

783 

196 

Lemon  Gelatin 

Lemon  juice 

Sugar 

Gelatin 

Water,  cold 

Water,  hot 

4  servings 

1  serving 

1  c. 

4  c. 

1  T. 

4  c. 

14  c. 

80 

105 

8 

6.4 

105.0 

6.8 

0.011 

0.011 

0.1 

0.1 

32 

tr. 

0.06 

38 

26 

420 

27 

1  s.d. 

111.4 

27.9 

6.8 

1.7 

0.011 

0.003 

0.011 

0.003 

0.2 

0.05 

32 

8 

tr. 

tr. 

0.06 

0.02 

38 

9 

473 

118 

Tapioca  Pudding 

Milk,  scalded 

Egg 

Tapioca,  minute 
Sugar 

Salt 

Vanilla 

5  servings 

1  serving 

2  c. 

2 

24  T. 

4  c. 

4  t. 

4  t. 

480 

100 

38 

70 

24.0 

0.8 

32.5 

70.0 

16.8 

12.8 

0.3 

18.8 

11.6 

0.566 

0.054 

0.005 

0.466 

0.210 

0.005 

0.34 

2.80 

2.50 

768 

1140 

192 

120 

816 

340 

0.48 

0.10 

4 

334 

158 

130 

280 

4  c. 

127.3 

25.5 

29.9 

6.0 

30.4 

6.1 

0.625 

0.125 

0.681 

0.136 

5.64 

1.13 

1908 

382 

312 

62 

1156 

231 

0.58 

0.12 

4 

902 

180 
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TABLE  26 
CARBOHYDRATE 

Vegetables  and  Fruits  Arranged  According  to  Their  Average 
Percentage  Composition  of  Carbohydrate 


Vegetables 


“5  Per  cent” 

“10  Per  cent” 

“15  Per  cent” 

“20  Per  cent” 

Over  "20  Per  cent” 

Asparagus .  8  st. 

Asparagus  (C)...  7  st. 
Beans,  string  (C)  J  c. 

Beet  greens .  J  c. 

Broccoli .  §  c. 

Cabbage .  1  o. 

Cabbage, 

Chinese .  1  c. 

Cauliflower .  1  c. 

Celery .  4  st. 

Chard .  §  c. 

Cucumber .  1  m. 

Eggplant .  $  o. 

Endive  or  chicory  20  lvs. 

Lettuce .  }  hd. 

Pepper .  1  m. 

Radishes .  10 

Sauerkraut .  j  c. 

Spinach .  $  c. 

Squash,  summer  j  c. 

Tomatoes .  1  m. 

Tomatoes  (C)....  §  c. 

Beans,  string _ J  c. 

Beets .  2  m. 

Brussels  sprouts.  10  av 

Carrots .  1  L. 

Dandelion  greens  i  o. 

Onions .  2  sm. 

Peas  (C) .  4  T. 

Pumpkin .  }  c. 

Rutabaga .  J  c. 

Squash,  winter..  $  c. 

Turnip .  J  c. 

Parsnips .  i  c. 

Peas .  J  c. 

Beans,  Lima, 

dried,  ck . §  o. 

Beans,  navy, 

dried,  ck .  1  c. 

Corn .  J  c. 

Peas,  dried,  ck.  J  c. 
Potato,  white...  1  sm. 

Beans,  Lima  .  \  c. 
Potato,  sweet  1  sm. 

Fruits 

Avocado .  j  m. 

Cantaloupe .  J  sm. 

Rhubarb,  fresh..  1  c. 

Watermelon .  J  c. 

Blackberries .  J  c. 

Cranberries .  1  c. 

Currants .  i  c. 

Gooseberries .  j  c. 

Grapefruit .  ism. 

Lemon .  l  L 

Orange .  i  sm. 

Peach .  1  m. 

Strawberries .  10  L 

Tangerine .  2  sm. 

Apple . l  sm. 

Apricots .  3  m. 

Blueberries .  |  c. 

Cherries .  25  sm. 

Grapefruit  (C).  8  sec¬ 
tions 

Grapes .  20 

Pear .  1  m. 

Pineapple .  l  81. 

Plums .  3  av. 

Raspberries .  J  c. 

Peaches  (C)....  2  H. 

Pears  (C) .  2  H. 

Pineapple  (C)..  1  si. 

Applesauce 

(C) .  Jc. 

Apricots  (C)  4  sm.  H. 

Banana .  I  m. 

Dried: 

Apricots  . .  6  H. 
Currants..  2  T. 

Dates .  3-4 

Figs .  2  sm. 

Peaches....  2  H. 
Prunes _ 3  m. 

Raisins....  2  T. 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 
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TABLE  27 

AVAILABLE  CARBOHYDRATE  IN  FRUITS  AND  VEGETABLES 
res  taken  from  The  Chemical  Composition  of  Foods  by  R.  A.  McCance  and 
3.  M.  Widdowson.  Material  compiled  in  Great  Britain,  Published  by 
Chemical  Publishing  Co.,  Inc.,  Brooklyn,  N.  Y.,  1947) 


Food 

Household  Measure 

Grams 

Fruits 

(Edible  Portion) 

Apple,  Empire  eating . 

1  sm 

12  2 

Apricots,  fresh . 

3  m. 

6.7 

1  m. 

19.2 

Rlaekberries . 

I  c. 

6.4 

Cherries,  eating . 

25  sm. 

11.9 

Cranberries . 

3  C. 

3.5 

Grapefruit . 

5  m. 

5.3 

24  av. 

16.1 

3  c.  sc. 

3  sm. 

1.6 

IVTelnn  eantaloune . 

5.3 

1  sm. 

8.5 

3  c.  sc. 

9.4 

1  m. 

9.1 

i  L. 

10.8 

1  si.,  f"  thick 

11.6 

3-4  m. 

9.6 

4  r.  T. 

5.6 

10  L. 

6.2 

Vegetables 

8  st.,  4"  long,  ck. 

1.1 

|  c.  or  4  r.  T.,  ck. 

17.1 

3  c.  or  4  r.  T.,  ck. 

1.1 

3  c.  or  3  r.  T.,  ck. 

16.6 

2  sm.,  ck. 

9.9 

5  c.  ck. 

0.4 

9  m.,  ck. 

1.7 

5  r.  T.,  ck. 

1.3 

CaDDage,  wmid . 

1  L.,  raw 

5.4 

6  r.  T.,  ck. 

1.2 

4  st.,  raw 

1.3 

6  r.  T.,  ck. 

0.7 

3  m.  or  10  si. 

1.8 

2  m.  st. 

1.0 

I  head  or  10  lvs. 

1.8 

2  m.,  ck. 

2.7 

1  L.,  raw 

11.3 

4  T.,  raw 

10.6 

1  sm.,  old,  ck. 

19.7 

b  c.,  cu.,  raw 

3.4 

15-20  m.,  raw 

2.8 

4  r.  T.,  ck. 

1.4 

1  m.,  raw 

Z.o 

2  r.  T.,  cu.,  raw 

6.0 
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TABLE  28 

CARBOHYDRATE  EXCHANGES 

Approximately  10  grams.  Various  fruits  equivalent  in  carbohydrate  to  1  small  orange 

Grams 


Food 

Household  Measure 

Amount 

Carbo¬ 

hydrate 

Protein 

Fat 

\  L.,  3i"  d. 

75 

11.2 

0.3 

0.3 

3  H.,  f  T.  J. 

50 

10.7 

0.3 

— 

2-3  H. 

15 

10.0 

0.8 

— 

2  m. 

75 

9.7 

0.7 

— 

5  m. 

50 

11.5 

0.6 

0.1 

f-1  c. 

100 

11.9 

1.2 

1.1 

I  c.  sc. 

!,  4J'  d. 

17  sm. 

67 

10.0 

0.4 

0.4 

200 

9.2 

1.2 

0.4 

67 

11.9 

0.7 

0.3 

1  c. 

100 

11.3 

0.4 

0.7 

i  c. 

100 

12.7 

1.6 

0.4 

Currants,  dried . 

1  T. 

15 

10.7 

0.4 

0.1 

Dates . 

2 

15 

11.3 

0.4 

0.1 

Figs,  dried . 

1  sm. 

15 

10.1 

0.6 

0.2 

Crooseberries . 

f-l  c. 

100 

10.0 

0.8 

0.4 

Grapefruit . 

f  sm. 

100 

10.1 

0.5 

0.2 

Grapefruit  (C) . 

f  c.  sc. 

66 

12.6 

0  4 

0.1 

0.9 

0.8 

0.2 

Grapes . 

15 

67 

10.0 

0.9 

1.3 

1.0 

Lemon . 

U  L. 

125 

100 

100 

100 

50 

15 

67 

50 

75 

50 

80 

1 

10.9 

11.2 

10.1 

12.0 

9.1 
10.4 
10.6 

9.2 

10.3 
in  k 

Orange . 

1  sm. 

Orange  juice . 

2  c.  sc. 

Peach . 

1  m. 

0.5 

0.2 

0.5 

0.5 

0.1 

0.1 

Peach  (C) . 

1  H.,  f  T.  J. 

1  H. 
f  m. 

1  H.,  f  T.  J. 
t  si.,  r  q 

1  si.,  §  T.  J. 

2  L. 

1  L.  or  2  sm. 

1  T. 

Peach,  dried . 

0.1 

0.3 

Pear . 

Pear  (C) . 

Pineapple . 

0.2 

Pineapple  (C) . 

U.o 

Plums . 

u.  z 

0.6 

0.4 

0.4 

0.8 

1.2 

1.0 

0.2 

0.1 

0.1 

0.4 

Prunes . 

Raisins . 

1U.  / 

Raspberries,  red . 

7H 

1U.  t 

10.0 

9.5 

Rhubarb . 

2*  c. 

13  L. 

2  sm. 

1  thin  si. 

Strawberries . 

ZtXJ 

0.3 

Tangerines . 

loU 

10.4 
11.0 

10.5 

0.8 

Watermelon . 

1UU 

0.8 

0.3 

lol) 

0.8 

0.3 

changes  °°d  C°D8titUente  “  wel1  35  carbohydrate  should  be  considered  in  using  these 


138 


APPLIED  DIETETICS 


TABLE  29 

CARBOHYDRATE  EXCHANGES 

Approximately  5  grams.  Various  vegetables  equivalent  in  carbohydrate  to  1  medium  tomato 


Food 


Asparagus . 

Beans,  string  (C) . 

Beet  greens . 

Broccoli . 

Cabbage . 

Cabbage . 

Cauliflower . 

Celery . 

Cucumber . 

Egg  plant . 

Escarole . 

Lettuce . 

Pepper,  green . 

Radishes . 

Sauerkraut . 

Spinach . 

Squash,  summer . 

Tomato,  fresh . 

Tomato  juice . 

Tomato,  stewed . 

Approximately  10  grams. 

Beans,  string,  fresh . 

Beets . 

Brussels  sprouts . 

Carrots . 

Dandelion  greens . 

Okra . 

Onions . 

Parsnips . 

Peas  (C) . 

Peas,  fresh . 

Pumpkin . 

Squash,  Hubbard . 

Turnip . 


Grams 


Household  Measure 

Amount 

Carbo¬ 

hydrate 

Protein 

Fat 

8  st.  long 

100 

4.0 

2.0 

0.2 

i  c. 

150 

5.7 

1.5 

— 

£  c.  ck. 

100 

6.6 

2.0 

0.3 

£  c.  ck. 

100 

6.5 

3.3 

0.2 

£-1  c.  ck. 

100 

5.3 

1.4 

0.2 

1-1£  c.  raw 

100 

6.3 

1.4 

0.2 

I  c.  ck. 

100 

6.0 

2.4 

0.2 

4  st. 

100 

4.0 

1.4 

0.2 

1£  m. 

150 

4.6 

1.5 

0.2 

£  c.  ck. 

100 

5.5 

1.1 

0.2 

4  lvs. 

100 

4.0 

2.0 

0.2 

15  lvs.  or  §  hd. 

150 

4.6 

1.5 

0.3 

1  m. 

100 

5.7 

1.2 

0.2 

10 

100 

4.0 

1.0 

0.1 

!  c. 

150 

5.1 

1.7 

0.3 

J  c.  ck. 

150 

4.8 

3.5 

0.5 

£  c.  ck. 

100 

4.0 

0.6 

0.1 

1  m. 

100 

4.0 

1.0 

0.3 

£  c.  sc. 

100 

4.3 

1.0 

0.2 

i  c. 

150 

6.9 

1.5 

0.3 

Various  vegetables  equivalent  in  carbohydrate  to  1  large  carrot 


l  c. 

150 

2  m. 

100 

10-11  av. 

100 

1  L. 

100 

£  c.  ck. 

100 

13  pods 

130 

2  sm. 

100 

\  L. 

50 

1  c. 

75 

4  C. 

50 

i  c. 

133 

£  c. 

100 

£  c. 

100 

11.6 

3.6 

0.3 

9.6 

1.6 

0.1 

9.0 

4.4 

0.5 

9.3 

1.2 

0.3 

8.8 

2.7 

0.7 

9.6 

2.3 

0.3 

10.3 

1.4 

0.2 

9.1 

0.8 

0.3 

9.7 

2.6 

0.3 

8.8 

3.4 

0.2 

9.7 

1.6 

0.3 

8.8 

1.5 

0.3 

9.0 

1.1 

0.1 

Other  food  constituents  as 


well  as  carbohydrate  should  be  considered  in  using  these  exchanges. 
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TABLE  30 

CARBOHYDRATE  EXCHANGES 

Approximately  15  grams.  Various  foods  equivalent  in  carbohydrate  to  1  slice  of  bread  or 

1  very  small  potato  _ _ _ 


— - - 

Grams 

Food 

Household  Measure 

Amount 

Carbo¬ 

hydrate 

Protein 

Fat 

1  b„  2"  d. 

— 

15.0 

2.5 

2.6 

1  si. 

30 

16.0 

2.5 

0.6 

1J"  arc,  4rx3* 

— 

15.5 

1.7 

— 

I"x3"x2" 

— 

14.2 

1.1 

2.3 

1J"  arc,  4Ux3' 
rx3"x2" 

— 

15.8 

2.6 

1.9 

— 

14.2 

1.1 

2.1 

2  av. 

- . 

15.0 

1.2 

2.6 

Cookies  oatmeal  macaroon . 

1  thin  2}*  d. 

1*  T. 

1  T. 

_ 

13.0 

2.3 

1.5 

15 

13.0 

_ 

— 

C?nrn  syrup . 

20 

14.8 

_ 

_ 

Cnu%1cers,  graham . 

2 

20 

14.8 

1.6 

2.0 

C!rn.p.kers,  sal  tines . 

5 

20 

15.0 

2.0 

2.5 

Crackers,  Uneeda . 

31 

3  T. 

21 

15.8 

2.1 

2.1 

Flour,  white . 

24 

18.0 

2.7 

0.3 

Gingerbread . 

I"x3"x2" 

17.0 

1.5 

7.2 

Ice,  orange . 

4  T. 

15.7 

Jam  or  jelly . 

1  T. 

20 

14.2 

0  1 

0.1 

Lemon  gelatin . 

I  s. 

i  c.  (4  r.  T.) 

J  muffin,  2}"  d. 
i  muffin,  2}' d. 

1J  T.  sc. 

1  s.d.  sc 

50 

14.0 

0  9 

Macaroni,  ck . 

100 

14.6 

14.7 
13.0 
15.0 
14.5 
14.5 
16.0 
17.0 

1R  n 

2.6 

2.9 

2.5 

0.3 

2.4 

2.4 

Muffin,  cornmeal . 

Muffin,  plain . 

Molasses . 

25 

120 

Oats,  rolled,  ck . 

3.7 

3.7 

2.0 

A  Q 

1.4 

Pudding,  bread . 

2  hp.  T. 

2  r  T. 

Pudding,  cornstarch . 

o.u 

2.3 

4.0 

Pudding,  tapioca . 

1  s.d.  sc. 

3  crackers 
§  b. 

3  t.  or  3  lumps 

1  T. 

2  r.  T. 

£  c.  sc. 

Ry-Krisp . 

21 

20 

1  ^ 

*±  .  O 

Shredded  wheat . 

2.0 

0.3 

Sugar . 

10.  I 

Tapioca . 

10  .u 

0.1 

3.8 

2.0 

2.8 

'  '  _ 

Vegetables: 

Beans,  baked  (C) . 

67 

lo « U 

12.7 

16.1 

15.4 

14.3 

Corn  (C) . 

0.1 

Corn,  fresh . 

1UU 

7c 

0.5 

Potato . 

1  very  sm. 

i  0 

0.9 

75 

1.5 

— 

Other  food  constituents  as  well  as  carbohydrate  should  be  considered  in  using  these  ex 
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TABLE  31 

PROTEIN  EXCHANGES 


Approximately  7  grams.  Various  foods  equivalent  in  protein  to  1  egg 


Food 

Household  Measure 

Grams 

Amount 

Carbo¬ 

hydrate 

Protein 

Fat 

°Alrnonris  . 

32-40  nuts 

40 

7.7 

7.5 

21.6 

R.acon  ok.,  crisp . 

5  si.,  5"  long 

4  r.  T. 

50 

0.8 

7.0 

13.3 

134 

25.3 

7.6 

2.6 

Tiima,  dry . 

2  T.  (|  c.  ck.) 

1  c. 

2  T.  (J  c.  ck.) 

11  T. 

3  si. 

30 

18.5 

6.2 

0.4 

100 

23.5 

7.5 

0.8 

30 

18.0 

7.0 

0.5 

23 

2.7 

7.9 

4.1 

90 

48.0 

7.5 

1.8 

1  c. 

240 

28.8 

7.4 

2.9 

1  oz.  (2  T.) 

30 

0.5 

7.0 

9.7 

1  oz.  (2  T.) 

30 

1.3 

5.8 

0.2 

3  oz.  (6  T.) 

90 

1.5 

6.3 

33.0 

12 

72 

54.0 

7.2 

7.2 

9 

90 

66.6 

7.2 

9.0 

1  c. 

240 

9.6 

6.4 

48.0 

1 

50 

0.4 

6.4 

5.8 

-^fete . 

li  OZ. 

45 

— 

7.8 

0.5 

1  T. 

10 

— 

6.8 

— 

1  oz. 

30 

1.8 

6.0 

1.0 

1  oz. 

30 

1.2 

5.7 

1.5 

1  oz. 

30 

— 

6.6 

4.2 

11  oz. 

40 

— 

7.3 

7.2 

1  oz. 

30 

— 

6.3 

1.4 
1.0 

9.4 

1  oz. 

30 

— 

7.0 

Milk  . 

1  c. 

240 

12.0 

8.4 

6.8 

11  T. 

23 

3.8 

10.0 

13.2 

0.3 

33-35  nuts 

30 

7.0 

8.0 

7.4 

6.0 

2  T.  (I  c.  ck.) 

30 

18.5 

2  L.  or  3  sm. 

300 

57.3 

U.u 

5  s. 

500 

20.0 

7.5 

6.0 

°Vegetables — 10  per  cent . 

3  s. 

300 

25.5 

■*<*»>«•  >*  ““id“ed  in  using  the8e  "oh“"‘- 

°  Incomplete  protein. 
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TABLE  32 
FAT  EXCHANGES 

Approximately  4  grams.  Various  foods  equivalent  in  fat  to  1  teaspoon  of  butter 


Food 

Household  Measure 

Amount 

Gra 

Carbohy¬ 

drate 

jns 

Protein 

Fat 

2  si.  5" 

long 

20 

0.3 

2.8 

5.4 

Butter . 

1  t. 

5 

— 

— 

4.0 

Cheese,  American . 

\  oz.  or 

1  T. 

15 

0.3 

3.5 

4.9 

Cheese,  cream . 

3  oz.  or 

1  T. 

15 

0.3 

1.0 

5.5 

Cream,  heavy . 

1  T. 

15 

0.5 

0.3 

5.3 

Cream,  light . 

H  T. 

22 

0.8 

0.6 

4.5 

Egg . 

1 

50 

0.4 

6.4 

6.8 

French  dressing . 

2  t. 

10 

1.4 

— 

4.5 

Ice  cream,  commercial . 

2  r.  T. 

38 

7.8 

1.5 

4.6 

Liver,  beef . 

4  oz. 

120 

7.2 

24.0 

4.0 

Mayonnaise . 

1  t. 

5 

0.2 

— 

3.7 

Meat,  lean,  av . 

1  oz. 

30 

— 

5.6 

4.2 

Meat,  med.  fat,  av . 

1  oz. 

30 

— 

5.5 

6.4 

Poultry,  dark . 

3  oz. 

90 

— 

18.9 

4.2 

Poultry,  light . 

4  oz. 

120 

— 

28 

4.0 

Milk,  whole . 

5  C. 

120 

6.0 

4.0 

4.4 

Oil . 

1 1. 

5 

— 

— 

5.0 

Olives,  green . 

3  m. 

30 

1.2 

0.6 

4.2 

Olives,  ripe . 

4  sm. 

20 

0.6 

— 

4.0 

Peanut  butter . 

2  t. 

10 

1.7 

3.0 

4.7 

Peanuts,  shelled . 

11-12  nuts 

10 

2.3 

2.7 

4.4 

Walnuts,  shelled . 

4-8  H. 

8 

1.2 

1.2 

4.9 

Other  food  constituents  as  well  as  fat  should  be  considered  in  using  these  exchanges. 


5 

30 

30 

30 

30 

18 

140 

5 

LOO 

30 

30 

60 

90 

120 

90 

90 

90 

90 

90 

90 

90 

60 

90 

43 

50 

100 

30 

45 

30 

*  ( 


TABLE  33 
FAT 

SERVINGS*  OF  SOME  COMMON  FOODS  ARRANGED  ACCORDING  TO 
THEIR  CONTENT  OF  FAT 


Food 


More  than  4  Grams 


Dairy  Products 

Butter . 

Cheese,  American . 

Cheese,  cream . 

Cream,  heavy . 

Cream,  light . 

Egg  yolk . 

Milk . 


Fats 

All  oils  and  fats . 

Fruits 

Avocado . 

Meat,  Fish,  Poultry 

Bacon,  ck.,  crisp . 

Bologna . 

Frankfort . 

Halibut . 

Liver . 

Mackerel . 

Meat,  lean . 

Meat,  med.  fat . 

Poultry . 

Salmon,  fresh . 

Salmon,  canned . 

Shad . 

Tuna . 

White  fish . 

Miscellaneous 

Cake,  plain . 

Candy,  chocolate . 

Doughnut . 

Gingerbread . 

Ice  cream. . . 

Nuts,  all  kinds,  av . 

Pie,  av . 

Pudding,  av . 

Vegetables 

Potato  chips . 

Soy  bean,  dry . 


Fat 

Grams 

Food 

Fat 

3.9-2  Grams 

4.0 

35 

Bread,  Cereals,  Crackers 
Biscuit,  baking  powder . 

2.6 

9.7 

44 

Bread,  Boston  brown . 

2.0 

11.0 

40 

Muffins,  plain . 

3.2 

10.6 

30 

Oats,  rolled,  dry . 

2.0 

6.0 

35 

Roll,  white,  hard . 

2.1 

5.1 

9.4 

30 

Dairy  Products 

Milk,  condensed . 

2.6 

30 

Milk,  evaporated . 

2.5 

5.0 

90 

Meat ,  Fishy  Poultry 

Blue  fish . 

3.6 

26.4 

30 

Salmon,  smoked . 

2.8 

30 

Sardine . 

3.3 

8.1 

4.8 

Miscellaneous 

Cake,  fruit . 

3.2 

8  5 

15 

30 

10 

158 

100 

3.5 

4.8 

2.4 

4.0 

6.9 

12.6 

16.2 

4.2 

12.0 

5.7 

8.8 

2.0 

3.5 

Vegetables 

2.0 

1.9-1  Gram 

7.1 

6.0 

30 

30 

30 

Q 

Bread,  Cereals,  Crackers 

1.3 

1.0 

7.0 

1.0 

1.0 

10.5 

10 

30 

35 

35 

inn 

1.0 

1.5 

12.3 

18.0 

14.0 

6.0 

1.4 

1.5 

Fruits 

1.1 

100 

1.4 

16.5 

5.4 

1.2 

1  9 

Meat,  Fish,  Poultry 

1.2 

1.9 

oU 

1.5 

rvoh  . 

1.7 

DU 

1.4 

yu 

1.1 

DU 

1.2 

yu 

1.6 

yu 

10 

Miscellaneous 

1.4 

Vegetables 

1.2 

100 

- - 

Table  of  Food  Values 


and  Measures  (Table  22)  for  amounts  of  average  servings. 
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TABLE  33 — Concluded 


Grams 

Food 

Fat 

Grams 

Food 

Fat 

Less  than  1  Gram 

“Fat  Free” 

30 

Bread,  Cereals,  Crackers 
Bread,  white . 

0.6 

50 

Dairy  Products 

Egg,  white . 

30 

Cereals,  dry,  av . 

0.5 

4 

Crackers,  saltines . 

0.5 

Fish 

6 

Crackers,  Uneedas . 

0.5 

90 

Cod,  fresh . 

30 

Spaghetti . 

0.4 

90 

Scallops . 

5 

Toast,  Melba . 

0.2 

Dairy  Products 

158 

Miscellaneous 

Bouillon . 

240 

Buttermilk . 

0.2 

_ 

Coffee . 

30 

Cheese,  cottage . 

0.2 

158 

Consomme. . . . 

240 

Milk,  skimmed . 

0.2 

10 

Gelatin. . 

240 

Gingerale . 

100 

t  runs 

All  fruits,  av . 

100 

Grape  juice . 

0.2 

30 

Honey. . 

Meat,  Fish,  Poultry 

Bass,  white . 

130 

Ice,  orange . 

90 

20 

Jam . 

0.5 

100 

Jello 

90 

Flounder . 

0.5 

20 

Jelly 

90 

60 

60 

Haddock . 

Lobster  (C) . 

0.3 

0.8 

28 

20 

Marshmallow.  . 

Molasses 

— 

Shrimp  (C) . 

Miscellaneous 

Cake,  angel . 

0.5 

15 

20 

Sugar . 

Syrup,  corn . 

— 

3 

0.1 

0.5 

0.2 

0.2 

0.1 

0.2 

30 

15 

Syrup,  maple . 

Tapioca . 

— 

5 

100 

Mustard,  prepared. . . 

Pickle,  dill . 

Pea . 

— 

30 

Pickle,  sweet . 

100 

Vegetables 

All  vegetables,  av. 

TABLE  34 
CALCIUM* 

AVERAGE  SERVINGS**  OF  FRUITS  AND  VEGETABLES  ARRANGED  ACCORDING  TO 

THEIR  CONTENT  OF  CALCIUM 


Grams 

Food 

Calcium  C 

More  than  0.050  Gram 

30 

Fruits 

Figs,  dried . 

0.067 

100 

Vegetables 

Beans,  Lima,  fresh . 

0.063 

100 

Beans,  snap,  fresh . 

0.065 

30 

Beans,  soy,  dried . 

0.068 

100 

Beans,  soy, fresh . 

0.099 

100 

100 

Beans,  soy,  sprouts,  fresh. . . 
Broccoli,  fresh . 

0.065 

0.130 

100 

100 

100 

100 

100 

100 

100 

100 

100 

0.187 

FlnHive  or  ehieory . 

0.074 

Rsearole . 

0.074 

0.225 

T  jet, t, nee ,  green . 

0.060 

0.220 

0.057 

0.055 

Turnip  greens . 

0.310 

0.050  to  0.041  Gram 

100 

30 

Fruits 

0.050 

Vegetables 

Beans,  navy,  peabean  and 

0.044 

100 

50 

0.046 

0.041 

0.046*** 

inn 

0.044 

0.040  to  0.031  Gram 

Fruits 

0.032 

lUU 

100 

100 

100 

100 

100 

0.035 

0.035 

Orange  and  orange  juice . 

0.033 

0.040 

0.033 

Vegetables 

0.034 

1UO 

100 

0.034 

0.039 

1UU 

50 

0.036 

0.032 

1UU 

100 

0.034 

0.030  to  0.021  Gram 

30 

30 

30 

Fruits 

0.026 

0.023 

0.022 

0.022 

100 

0.027 

100 

100 

Loganberries,  neon . 

0.022 

0.023 

30 

100 

0.028 

Strawberries,  ireaii . 

- - 

Grams 


Food 


Calcium 


0.030  to  0.021  Gram — Continued 


100 

100 

100 

100 

100 

100 

50 

30 

30 

100 

100 

100 


Vegetables 

Asparagus,  fresh . 

Beans,  Lima  (C) . 

Beans,  snap . 

Beans,  sprouts,  mung 

Beets,  fresh,  raw . 

Cauliflower . 

Celery,  raw,  bleached 

Lentils,  dried . 

Peas,  dried . 

Peas,  fresh,  raw . 

Pickles,  cucumber. . . . 
Potato,  sweet . 


0.020  to  0.004  Gram 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


Fruits 

Apple,  fresh . 

Applesauce . 

Apricots  (C) . 

Apricots,  fresh . 

Avocado . 

Banana,  fresh . 

Blueberries,  fresh . 

Cantaloupe . 

Cherries,  fresh,  sweet. . 

Fruit  cocktail  (C) . 

Grapefruit. . . . . 

Grapes,  American . 

Grapes,  green,  seedless. 

Grapes,  Tokay . 

Honeydew  melon . 

Lemon . 

Lime . 

Peaches  (C) . 

Peach,  fresh . 

Pears  (C) . 

Pear,  fresh . 

Pineapple  (C) . 

Pineapple,  fresh . 

Plums  (C) . 

Plums,  fresh . 

Pomegranate,  fresh . 

Watermelon . 


Vegetables 

Asparagus  (C) . ._.  ■  •  • 
Beans,  Lima,  dried. 
Beets  (C) . . • ■  ■■  — 
Corn,  sweet  (C) 
Corn,  sweet,  fresh. . 

Cucumber . 

Lettuce,  head . 

Mushrooms,  fresh. . 

Peppers,  green . 

Potato,  white,  raw. 

Pumpkin  (C) . 

Radishes . 

Squash,  summer  . . . 

Squash,  winter . 

Tomato . 


0.022 

0.027 

0.027 

0.023 

0.027 

0.022 

0.025 

0.029 

0.022 

0.022 

0.024 

0.030 


0.006 

0.004 

0.010 

0.016 

0.010 

0.008 

0.016 

0.017 

0.017 

0.009 

0.017 

0.017 

0.013 

0.010 

0.017 

0.014 

0.014 

0.005 

0.008 

0.008 

0.013 

0.010 

0.016 

0.008 

0.017 

0.012 

0.007 


0.020 

0.020 

0.015 

0.004 

0.009 

0.010 

0.020 

0.014 

0.011 

0.011 

0.020 

0.004 

0.015 

0.019 

0.011 


* 

** 

*** 


Cf.  Table  of  hood  values  .. 

Mav  not  be  nutritionally  available. 
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4 

45 

10 

45 

38 

75 

15 

30 

30 

180 

90 

180 

60 

60 

270 

180 

45 

200 

45 

45 

15 

150 

200 

200 

250 

100 

100 

400 

300 

200 

60 

100 

125 

*  \ 
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TABLE  35 

CALCIUM  EXCHANGES 


mately  0.035  gram. 


Food 


Bread,  and  Cereals 

Bread,  wh.  wheat. . . 
Bread,  rye,  light — 
Bread,  white,  enr. . . 

Oats,  rolled,  dry - 

Shredded  wheat . 


Dairy  Products 

Cheese,  American. . 
Cheese,  cottage. . . . 

Cheese,  cream . 

Cream,  heavy . 

Cream,  light . 

Egg . 

Milk,  evaporated... 

Milk,  skim . 

Milk,  whole . 


Fish 

Haddock . 

Herring,  smoked. 

Mackerel . 

Oysters . 

Salmon  (C) . 

Salmon,  fresh. .. . 
Shad . 


Fruits 

Apricots,  dried. 

Blueberries . 

Currants,  dried. 

Dates . 

Figs . 

Gooseberries. . . . 

Grapes . 

Grapefruit . 

Lemon . 

Orange . 

Orange  juice... . 

Peaches . 

Pears . 

Plums . 

Prunes . 

Raspberries . 

Strawberries. . . . 


f  not  be  nutritionally  available 


Household  Measure 

Grams 

Food 

Household  Measure 

Meat 

2  si. 

360 

Liver,  beef . 

12  oz. 

5  si. 

330 

Meat,  lean . 

11  oz. 

2  si. 

330 

Meat,  med.  fat . 

11  oz. 

*  c.  (H  c.  ck) 

150 

Poultry,  dark . 

5  oz. 

3  b. 

150 

Poultry,  light . 

Miscellaneous 

5  oz. 

i  t. 

15 

Almonds . 

12-15  nuts 

3  T. 

30 

Maple  syrup . 

1  r.  T. 

2  t. 

13 

Molasses . 

2  t. 

3  T. 

45 

Peanuts . 

49-53  nuts 

2*  T. 

1* 

1  T. 

45 

Walnuts . 

Vegetables 

24-48  nuts 

2  T. 

150 

Asparagus . 

18  st.,  4"  long 

2  T. 

45 

Beans,  Lima,  dried _ 

3  T. 

50 

Beans,  string . 

?  c. 

75 

Cabbage,  head . 

*-j  c. 

6  oz. 

100 

Carrot . 

1  L. 

3  oz. 

150 

Cauliflower . 

1  c. 

6  oz. 

50 

Celery . 

2  st. 

4  m. 

38 

Chard* . 

3  T. 

\  oz. 

19 

Dandelion  greens . 

1*  T. 

9  oz. 

50 

Endive . 

10  lvs. 

6  oz. 

50 

Lettuce,  green  leaf. . . . 

5  lvs. 

100 

Onions . 

2  m. 

9  H. 

67 

Parsnips . 

*  c. 

100 

Potato,  sweet . 

1  sm. 

1*  c. 

300 

Potato,  white . 

3  sm. 

3  T. 

67 

Rutabaga . 

1  c. 

5-6 

100 

Turnip,  white . 

*  c. 

1  sm. 

1-1*  c. 

40  av. 

1  sm. 

2*  L. 

1  sm. 

*  c.  sc. 

4  m. 

3  m. 

6  m. 

6  m. 

1  c. 

13  L. 

25 

Watercress . 

*  bu. 
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TABLE  36 
CALCIUM 

VARIOUS  COMBINATIONS  OF  FOODS  SUPPLYING  A  DAY’S  REQUIREMENT 


Daily  Requirement:  Adult— 1.0  gram.  Children  (under  12)— 1.2  grams 


Adult 


Grams 

Food 

Household 

Measure 

Calcium 

Grams 

960 

Milk . 

4  cups 

1.132 

1.132 

0.892 

0.0007 

720 

100 

120 

100 

100 

200 

Milk . 

3  cups 

1  8.  d. 

0.849 

0.065 

4  si. 

0.068 

1  s.  d. 

0.039 

1  sm. 

0.033 

1  L. 

0.022 

1.076 

1.005 

0.0054 

480 

200 

100 

240 

100 

100 

40 

Milk  . 

2  cups 

0.566 

1  L. 

0.012 

1  s.  d. 

0.130 

6  si. 

0.102 

1  s.  d. 

0.039 

2 

0.054 

2  T. 

0.110 

1  s.  d. 

0.015 

1  sm. 

0.033 

1  L. 

0.022 

1  m. 

0.011 

1.094 

x  Oiai  c 

1.282 

0.0157 

Milk  . 

1  cup 

0.283 

1  m. 

0.008 

150 

5  si. 

0.090 

1  b.  d. 

0.130 

180 

1  s.  d. 

0.151 

2 

0.054 

100 

120 

10  1 vs. 

0.060 

4  oz. 

0.012 

2  T. 

0.110 

2  sm. 

0.066 

2  L. 

0.044 

2  T. 

0.023 

1.031 

T otal  C 

1.891 

Total  P 

0.0330 

Child 


Grams 

Food 

Household 

Measure 

Calcium 

Grams 

960 

Milk . 

4  cups 

3  si. 

1.132 

90 

0.054 

50 

1 

0.027 

1.213 

1.357 

0.0045 

720 

Milk . 

3  cups 

0.849 

100 

0.065 

90 

180 

50 

3  si. 

0.054 

0.151 

1 

0.027 

100 

1  sm. 

0.033 

200 

1  L. 

0.022 

1.201 

1.482 

0.0199 

480 

100 

120 

100 

180 

100 

40 

100 

100 

Milk  . 

2  cups 

0.566 

1  8.  d. 

0.065 

4  si. 

0.072 

1  8.  d. 

0.130 

1  s.  d. 

0.151 

2 

0.054 

2  T. 

0.110 

1  sm. 

0.033 

1  sm. 

0.011 

1  m. 

0.011 

1.203 

1.551 

0.257 

Milk  . 

1  cup* 

0.283 

1  s.  d. 

0.065 

180 

0.108 

1  s.  d. 

0.130 

1  s.  d. 

0.039 

180 

1  s.  d. 

0.151 

2 

0.054 

Kale  . 

}  cup 

0.225 

60 

2  oz. 

0.006 

2  T. 

0.110 

1  sm. 

0.033 

1.204 

Total  C 

1.702 

Total  P 

0.0305 

Total  I 

'  If  only  this  amount  of  milk  and  no  cheese  were 


used,  it  would  be  improbable  for  the  child  to  eat  the  following 


amount  of  foods. 


Grams 

Food 

jphosphorus 

More  than  0.050  Gram 

Vegetables 

0.062 

0.093 

100 

0.073 

0.114 

100 

30 

0.158 

0.139 

0.175 

0.272 

0.101 

0.076 

0.078 

0.072 

0.072 

0.051 

100 

100 

100 

100 

30 

100 

100 

100 

30 

100 

100 

100 

100 

0.120 

0.070 

Kale  .  T. . 

0.062 

0.056 

0.110 

0.098 

0.062 

0.080 

0.119 

0.122 

0.067 

0.056 

0.055 

100 

0.085 

0.050  to  0.041  Gram 

30 

Fruits 

0.041 

100 

Vegetables 

0.044 

100 

0.043 

100 

0.045 

100 

0.046 

100 

0.044 

100 

0.049 

100 

0.041 

100 

0.050 

0.040  to  0.031  Gram 

30 

Fruits 

Apricots,  dried . 

0.036 

0.038 

100 

Avocado . 

100 

Blackberries  . 

0.032 

0.036 

0.031 

0.035 

0.037 

0.039 

0.037 

0.034 

0.031 

0.037 

0.036 

0.038 

0.037 

0.038 

0.036 

0.031 

0.031 

0.033 

0.036 

100 

Currants,  fresh . 

30 

Figs,  dried . 

100 

Figs,  fresh . 

100 

Pomegranate . 

30 

Raisina . 

100 

Raspberries . 

100 

Vegetables 

Asparagus  (C) . 

100 

Cabbage,  head . 

100 

Carrots . 

100 

Chard,  Swiss . 

100 

Chicory  or  endive  . 

100 

Eggplant . 

100 

Escarole . 

100 

Pumpkin  (C). .. 

100 

Radishes . 

100 

Sauerkraut . 

100 

Spinach  (C) 

100 

Squash,  winter  (C) 

0.030  to  0.021  Gram 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

30 

100 

100 

100 

100 


100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

100 

30 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

50 

50 

100 

50 

100 

100 


Fruits 

Apricots,  fresh . 

Bana  na . 

Cherries,  fresh,  sweet. . 
Gooseberries,  fresh. . . . 

Grapes,  American . 

Loganberries,  fresh. . . . 

Nectarines . 

Orange  or  orange  juice 

Peach . 

Persimmon . 

Prunes,  dried . 

Raspberries  (C) . 

Rhubarb,  fresh . 

Strawberries . 

Tangerines . 

Vegetables 

Beets  (C) . 

Carrots  (C) . 

Cucumber . 

Lettuce,  head . 

Peppers,  green . 

Pickles,  cucumber . 

Squash,  winter,  fresh. . 

Tomatoes  (C) . 

Tomatoes,  fresh . 


0.020  to  0.011  Gram 


0.010  to  0.002  Gram 


0.023 

0.028 

0.022 

0.028 

0.021 

0.024 

0.024 

0.023 

0.022 

0.021 

0.026 

0.022 

0.025 

0.027 

0.023 


0.029 

0.024 

0.022 

0.030 

0.025 

0.022 

0.028 

0.027 

0.027 


Fruits 

Apricots  (C) . 

Blackberries  (C) . 

Blueberries . 

Cantaloupe . 

Cherries  (C) . 

Dates,  dried . 

Figs  (C) . 

Fruit  cocktail  (C) . 

Grapefruit  (C) . 

Grapefruit,  fresh . 

Grapefruit  juice . 

Grapes,  green,  seedless. . . 
Grapes,  Malaga  or  Tokay 

Honeydew  melon . 

Peaches  (C) . 

Pear,  fresh . 

Pineapple,  fresh . 

Plums  (C) . 

Plums,  fresh . 

Watermelon . 

Vegetables 

Beans,  snap  (C) . 

Celery,  raw . 

Chicory  or  endive,  curly. 

Lettuce,  green  leaf . 

Pickles,  mixed,  sweet . 

Squash,  summer . 

Tomato  juice . 


0.015 

0.019 

0.013 

0.016 

0.014 

0.018 

0.020 

0.012 

0.014 

0.018 

0.012 

0.020 

0.020 

0.016 

0.014 

0.016 

0.011 

0.012 

0.020 

0.012 


0.019 

0.020 

0.019 

0.020 

0.012 

0.015 

0.015 


Fruits 

100 

Apple . 

0.010 

0.006 

0.008 

0.002 

100 

Applesauce . 

100 

Blueberries  (C) . 

20 

Cranberry  sauce . 

100 

Lemon . 

100 

Lime . 

0.010 

0.010 

0.007 

0.008 

100 

Pears  (C) . 

100 

Pineapple  (C) . 

100 

Pineapple  juice . 

**  Cf  ’  f  i.'  ,  , ■  rvuecting  Nutritive  values.  ’ 

CL  Table  of  Food  Values  and  Measures  (Table  22)  for  amounts  of 


average  servings. 


147 


15 

60 

60 

10 

13 

15 

15 

10 

20 

105 

75 

25 

9 

30 

60 

60 

30 

30 

30 

30 

23 

15 

200 

200 

250 

75 

60 

250 

45 

500 

60 

45 

150 

200 
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TABLE  38 

PHOSPHORUS  EXCHANGES 


iroximately  0.056  gram. 


Food 


Bread  and  Cereals 

Bread,  wh.  wheat . 

Bread,  rye,  light . 

Bread,  white,  enr . 

Cream  of  Wheat,  dry 

Oats,  rolled,  dry . 

Ralston,  dry . 

Shredded  wheat . 

Dairy  Products 
Cheese,  American. . . . 

Cheese,  cottage . 

Cream,  heavy . 

Cream,  light . 

Egg,  whole . 

Egg,  yolk . 

Milk,  evaporated .... 

Milk,  skim . 

Milk,  whole . 

Fish 

Cod . 

Flounder . 

Haddock . 

Oysters . 

Salmon,  fresh . 

Shad . 


Fruits 

Bananas . 

Blackberries . 

Cherries . 

Currants . 

Figs,  dried . 

Grapes . 

Peaches,  dried. 
Pineapple . 

Prunes . 

Raisins . 

Raspberries,  red 
Strawberries. . . . 


Various  foods  equivalent  in  phosphorus  to  4  tablespoons 
of  milk  or  I  cup 


Household 

Measure 

Grams 

Food 

Household 

Measure 

Meats 

h  si. 

30 

Bacon,  ck.  crisp . 

3  si.  5"  long 

2  si. 

15 

Liver,  beef . 

I  oz. 

2  si. 

30 

Meat,  lean . 

1  oz. 

1  T.  (J  c. 

30 

Meat,  med.  fat . 

1  oz. 

ck.) 

23 

Poultry,  dark . 

j  oz. 

ljT.fic.ck.) 

30 

Poultry,  light . 

1  oz. 

1  T.  (|  c. 

ck.) 

Nuts 

\b. 

12 

Almonds . 

10-12  nuts 

15 

Peanut  butter . 

1  T. 

15 

Pecans . 

9-12  H. 

2  t. 

15 

Walnuts . 

8-16  H. 

4  t. 

\  c.  sc. 

Vegetables 

5  T. 

15 

Beans,  Lima,  dried . 

1  T. 

\ 

40 

Beans,  Lima,  fresh . 

3  T. 

1 

12 

x  c.  sc. 

2 

9  T 

125 

1  hp.  s.d. 

a  T 

70 

6  av. 

4  T. 

150 

11  L. 

70 

Cauliflower . 

4  r.T. 

50 

Corn . 

%  m.  ear  or 

1  oz. 

4  T. 

on 

£  c. 

1  oz. 

AH 

6  sm. 

1  oz. 

67 

I  L. 

III . 

8  C. 

x  oz. 

15 

1  T.,  I  c.  ck 

2  OZ  . 

100 

Potato,  sweet . 

1  sm. 

100 

Potato,  white . 

1  sm. 

1 

t  c. 

2  m. 

.  2  s.d. 

inn 

i  c. 

19c; 

|  c. 

63 

.  51  T. 

.  4  sm. 

.  55 

3  H. 

.  5  si.  r 

thick 

.  6  m. 

3  T. 

.  1  c. 

20  L. 

TABLE  39 
PHOSPHORUS 

VARIOUS  COMBINATIONS  OF  FOODS  SUPPLYING  A  DAY’S  REQUIREMENT 
Daily  Requirement:  Adult— 1.5  grams.  Children  (under  12)— 1.0  gram 


Adult 


Total  Phosphorus. 
Total  Calcium . 


Total  Phosphorus 

Total  Calcium . 

Total  Iron . 


Total  Phosphorus. 

Total  Calcium . 

Total  Iron . 


Total  Phosphorus. 
Total  Calcium. 
Total  Iron . 


Grams 

Food 

Household 

Measure 

150 

Bread,  whole  wheat . 

5  si. 

100 

Eggs . 

2 

120 

Meat,  med.  fat . 

4  oz. 

480 

Milk . 

2  c. 

180 

Oats,  rolled,  ck . 

1  8.  d. 

200 

Potato . 

1  L. 

200 

Apple  . 

1  L. 

100 

Beans,  string . 

1  s.  d. 

150 

Bread,  whole  wheat . 

5  si. 

100 

Carrots . 

1  s.  d. 

50 

Egg . 

1 

90 

Meat,  med.  fat . 

3  oz. 

480 

Milk . 

2  e. 

100 

Orange . 

1  sm. 

200 

Potato . 

1  L. 

30 

Shredded  wheat . 

1  b. 

100 

Tomato . 

1  m. 

100 

Beans,  string 

1  s.  d 
5  si. 

150 

Bread,  whole  wheat 

50 

Egg . 

720 

Milk.,  . 

180 

Oats,  rolled,  ck. 

1  8.  d 

100 

Pineapple. . 

200 

Potato . 

100 

Tomato 

1  m. 

Phos¬ 

phorus 

Grams 


0.600 

0.210 

0.236 

0.446 

0.131 

0.112 


1.735 

0.759 

0.0129 


0.020 

0.044 

0.600 

0.037 

0.105 

0.177 

0.446 

0.023 

0.112 

0.116 

0.027 


1.707 

0.885 

0.0141 


200 

Apple . 

1  L. 

100 

Banana . 

1  m. 

100 

Beans,  string 

1  8  d. 

150 

Bread,  whole  wheat. . . 

5  si. 

100 

Broccoli . 

1  s.  d. 

100 

Carrots . 

1  8.  d. 

50 

Egg . 

1 

100 

Lettuce . 

i  hd. 

90 

Meat,  med.  fat. . . 

480 

Milk . 

2  c. 

100 

Orange . 

1  sm. 

200 

Potato . 

1  L. 

100 

Tomato . 

1  m. 

0.020 

0.028 

0.044 

0.600 

0.076 

0.037 

0.105 

0.030 

0.177 

0.446 

0.023 

0.112 

0.027 


1.725 

1.032 

0.0154 


0.044 

0.600 

0.105 

0.669 

0.131 

0.011 

0.112 

0.027 


1.699 

1.095 

0.0105 


Child 


Grams 


120 

50 

960 

180 

200 


Food 


Bread,  whole  wheat 

Egg . 

Milk . 

Oats,  rolled,  ck . 

Potato . 


Total  Phosphorus. 
Total  Calcium . 


Total  Phosphorus. 

Total  Calcium . 

Total  Iron . 


200 

100 

100 

150 

100 

50 

60 

720 

200 

30 

100 


Apple . 

Banana . 

Beans,  string . 

Bread,  whole  wheat 

Carrots . 

Egg . 

Meat,  med.  fat . 

Milk . 

Potato . 

Shredded  wheat . 

Tomato . 


Total  Phosphorus. 

Total  Calcium . 

Total  Iron. . . . . 


150 

100 

60 

960 

100 

100 

200 


Bread,  whole  wheat . 

Carrots . 

Meat,  med.  fat. . . 

Milk . !...... 

Orange . 

Peas . 

Potato . 


Total  Phosphorus. 

Total  Calcium . 

Total  Iron . 


Household 

Measure 


4  si. 

1 

4  o. 

1  8.  d. 

1  L. 


100 

Banana . 

1  m. 

120 

Bread,  whole  wheat . 

4  si. 

100 

Carrots . 

1  s.  d. 

50 

Egg . 

1 

60 

Meat,  med.  fat . 

2  oz. 

720 

Milk . 

3  c. 

180 

Oats,  rolled,  ck . 

1  s.  d. 

100 

Orange . 

1  sm. 

100 

Peas . 

1  s.  d. 

200 

Potato . 

1  L. 

1  L. 

1  m. 

1  s.  d. 

5  si. 

1  8.  d. 

1 

2  oz. 

3  c. 

1  L. 

1  b. 

1  m. 


5  si. 

1  s.  d. 

2  oz. 

4  c. 

1  am. 

1  a.  d. 

1  L. 


Phos¬ 

phorus 

Grams 


0.480 

0.105 

0.892 

0.131 

0.112 


1.720 

1.268 

0.0079 


0.028 

0.480 

0.037 

0.105 

0.118 

0.669 

0.131 

0.023 

0.122 

0.112 


1.825 

1.093 

0.0130 


0.020 

0.028 

0.044 

0.600 

0.037 

0.105 

0.118 

0.669 

0.112 

0.116 

0.027 


1.876 

1.140 

0.0137 


0.600 

0.037 

0.118 

0.892 

0.023 

0.122 

0.112 


1.904 

1.344 

0.0108 
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TABLE  40 
IRON* 

AVERAGE  SERVINGS**  OF  FRUITS  AND  VEGETABLES  ARRANGED  ACCORDING  TO 

THEIR  CONTENT  OF  IRON 


Grams 


30 

100 

100 

100 

100 

30 

30 


100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

100 

100 

100 

100 

100 

30 

30 

30 

100 

100 

100 

100 

100 


Food 


More  than  1.5  Milligrams 


Fruits 

Apricots,  dried . 

Loganberries  (C) - 

Plums  (C) . 

Pomegranate . 

Prune  juice . 

Prunes . 

Raisins . 


Vegetables 


Asparagus . 

Beans,  snap  (C)  — 
Beans,  snap,  fresh. 

Beets,  fresh . 

Broccoli . 

Brussels  sprouts. . . 

Cauliflower . 

Radishes,  red . 

Yams,  fresh . 


0.9  to  0.5  Milligram 


Fruits 


Apricots,  fresh . 

Avocado . 

Banana  .....  ■  . 

Blackberries  (C) . . . 

Blackberries,  fresh . 

Blueberries  (C) . . . 

Blueberries,  fresh . 

Cherries,  fresh,  sweet . 

Cranberries,  fresh . 

Currants,  dried . 

Dates,  dried . 

Figs,  dried . 

Figs,  fresh . 

Grapes,  American  . . 

Grapes,  green,  seedless  •  ■ 
Grapes,  Malaga  or  Tokay. 
Nectarines . 


Iron 


100 

Fruits 

Loganberries,  fresh . 

2.1 

30 

Peaches,  dried . 

2.1 

100 

Vegetables 

Beans,  Lima  (C) . 

1.7 

30 

Beans,  Lima,  dried . 

2.3 

100 

Beans,  Lima,  fresh . 

2.3 

30 

Beans,  navy,  pea  bean . 

3.1 

30 

Beans,  soy,  dried . 

2.4 

100 

Beans,  soy,  fresh . 

2.8 

100 

Beans,  soy,  sprouts,  fresh . 

1.6 

100 

Beet  greens  . 

3.2 

100 

Cabbage,  outer  leaf . 

1.8 

100 

Chard,  Swiss . 

4.0 

100 

Dandelion  greens . 

3.1 

100 

Endive  or  chicory . 

1.7 

100 

Escarole . 

1.8 

100 

Kale,  fresh . 

2.2 

30 

Lentils,  dried . 

2.5 

100 

Peas  (C).  green . 

1.8 

30 

Peas,  dried . 

1.8 

100 

Peas,  fresh,  green . 

1.9 

100 

Spinach  (C) . 

1.6 

100 

Spinach,  fresh . 

3.0 

100 

Watercress . 

3.0 

1.5  to  1.0  Milligram 

Grams 


1.5 

1.5 

1.1 

1.2 

1.4 

1.2 

1.0 


1.0 

1.4 

1.1 

1.0 

1.3 

1.3 

1.1 

1.0 

1.1 


100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


100 

100 

100 

100 

10 

100 

100 

100 

100 


Food 


0.9  to  0.5  Milligram — Continued 


Fruits— Conlin  ued 

Peaches,  fresh . 

Pineapple  (C) . 

Plums,  fresh . 

Raspberries . 

Raspberries  (C) . 

Rhubarb,  fresh . 

Strawberries . 


Vegetables 

Artichoke,  French . 

Beets  (C) . 

Cabbage,  head . 

Cabbage  (C) . 

Carrots,  raw . 

Celery . 

Corn,  sweet  (C) . 

Corn,  sweet,  fresh . 

Kohlrabi . 

Leeks . 

Lettuce,  head . 

Mushrooms . 

Okra . 

Onions,  mature . 

Onions,  young . 

Parsnip . 

Pickles,  dill . 

Potato,  sweet . 

Potato,  white . 

Pumpkin . 

Sauerkraut . 

Squash,  winter  (C)  — 
Squash,  winter,  fresh. 

Tomatoes  (C) . 

Tomatoes,  fresh . 

Turnip,  white . 


0.4  to  0.1  Milligram 


Fruits 

Apple,  fresh . 

Applesauce  . 

Apricots  (C) . 

Cherries  (C) . 

Figs  (C) . . . 

Fruit  cocktail . 

Grapefruit  (C) . 

Grapefruit,  fresh . 

Grapefruit  juice . 

Honeydew  melon . 

Lemon  . 

Lime . ■•„•••• 

Orange  and  orange  juice. 

Peaches  (C) . 

Pears  (C) . 

Pears,  fresh . 

Persimmons . 

Pineapple,  fresh . 

Watermelon . 


Vegetables 

Artichoke,  Jerusalem. . 

Cucumber . 

Eggplant . 

Mushrooms  (C) . 

Parsley . 

Peppers,  green . 

Rutabaga,  raw . 

Squash,  summer . 

Tomato  juice . 


Iron 


0.6 

0.6 

0.5 

0.9 

0.5 

0.5 

0.8 


0.5 

0.6 

0.5 

0.6 

0.8 

0.4 

0.5 

0.5 

0.7 

0.7 

0.5 

0.7 

0.8 

0.5 

0.6 

0.7 

0.9 

0.7 

0.7 

0.7 

0.5 

0.7 

0.6 

0.6 

0.6 

0.5 


0.3 
0.2 
0.3 
0.3 
0.4 
0  4 
0.3 
0.3 
0.4 
0.4 
0.1 
0.1 
0.4 
0.4 
0  2 
0.3 
0.3 
0.3 
0.2 


0.4 

0.4 

0.4 

0.3 

0.4 

0.4 

0.4 

0.4 

0.4 


:  CL  Tables  of^Food'vtdu^and  MeasureaVkabl'e^^)  for  amounts  of  average  servings. 
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TABLE  41 

IRON  EXCHANGES 

Approximately  1.4  milligrams.  Various  foods  equivalent  in  iron  to  1  egg 


Food 

Household 

Measure 

Grams 

Bread,  and  Cereals 

45 

Bread,  wh.  wheat . 

2  sl. 

15 

Bread,  rye,  dark . 

3  sl. 

Bread,  white,  enr . 

2|  sl. 

Cream  of  Wheat,  ck . 

1  T. 

45 

Oats,  rolled,  ck . 

s  c. 

20 

Shredded  Wheat . 

1  b. 

Dairy  Products 

30 

Egg  yolk . 

1 

60 

Egg . 

1 

60 

Milk . 

2  qts. 

30 

Fish 

Flounder . 

4  oz. 

150 

Herring,  smoked . 

3  oz. 

15 

Oysters . 

lj  m. 

50 

Salmon  (C)  . 

3  oz. 

100 

Salmon,  fresh . 

4  oz. 

50 

150 

Fruits 

100 

Apricots,  dried . 

4-6  H. 

100 

Blackberries . 

1  hp.  s.d. 

150 

Blueberries . 

1  c. 

33 

Currants,  fresh . 

}  c. 

50 

Dates . 

6-8 

150 

Figs . 

3 

200 

Peaches,  dried . 

1*  H. 

66 

Pears . 

5  m. 

20 

Prunes . 

3  m. 

200 

Raisins . 

3  T. 

200 

Raspberries,  red . 

1  hp.  c. 

150 

50 

Meat 

50 

Bacon,  ck.  crisp . 

15  strips 

Chicken,  dark  meat . 

1  oz. 

Chicken,  light  meat . 

1§  oz. 

Beef,  lean . 

1£  oz. 

Food 

Household 

Measure 

Beef,  m.  fat . 

1§  oz. 

Liver,  beef . 

3  OZ. 

Miscellaneous 

Maple  syrup . 

2  T. 

Molasses . 

1  T. 

Nuts 

Almonds . 

24-30  nuts 

Peanuts . 

64-68  nuts 

Pecans . 

38-48  H. 

Walnuts . 

16-32  H. 

Vegetables 

Asparagus . 

12  st. 

Beans,  Lima,  dried . 

i  c.  ck. 

Beans,  Lima,  fresh . 

2  r.  T. 

Beans,  string . 

i  c. 

Beet  greens . 

i  c. 

Beets  . 

3  m. 

Broccoli . 

\  c. 

Brussels  sprouts . 

10-11  av. 

Cauliflower . 

1  c. 

Chard . 

2  r.  T. 

Dandelion  greens . 

I  c. 

Lettuce,  leaf,  green . 

15  lvs. 

Parsnips . 

1  c.  or  1  L 

Peas . 

i  c. 

n  t. 

Peas,  dried . 

Potato,  sweet . 

1  L. 

Potato,  white . 

1  L. 

Pumpkin . 

!  c. 

Spinach . 

*  c. 

Watercress . 

i  bunch 
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TABLE  42 
IRON 

Various  Combinations  of  Foods  Supplying  a  Day’s  Requirement 
Daily  Requirement:  Adult— 12  milligrams.  Child  (9  years)— 10  milligrams 


Adult 


Total  Iron . 

Total  Calcium . 

Total  Phosphorus . 


200 

100 

100 

120 

100 

480 

100 

200 

100 

100 


Apple . 

Banana . 

Beans,  string . 

Bread,  white,  enr.. 

Carrots . 

Milk . 

Orange . 

Potato . 

Swiss  chard . 

Tomato . 


Total  Iron . 

Total  Calcium . 

Total  Phosphorus . 


Grams 

Food 

Household 

Measure 

Iron 

Milli¬ 

grams 

150 

Bread,  whole  wheat . 

5  si. 

4.0 

100 

Eggs . 

2 

2.8 

480 

Milk . 

2  c. 

0.3 

180 

Oats,  rolled,  ck . 

1  s.d. 

1.2 

200 

Potato . 

1  L. 

1.4 

100 

Spinach . 

1  s.d. 

3.0 

1  L. 

1  m. 

1  s.d. 
4  si. 

1  s.d. 

2  c. 

1  sm. 
1  L. 

1  s.d. 
1  m. 


150 

Bread,  whole  wheat . 

5  si. 

100 

Broccoli . 

1  s.d. 

120 

Meat,  med.  fat . 

4  os. 

480 

Milk . 

2  c. 

200 

Potato . 

1  L. 

30 

Prunes . 

3  m. 

30 

Shredded  wheat . 

1  b. 

1  Otctl 

A  Obeli 

X  utaJ 

180 

Cream  of  wheat,  ck . 

1  s.d. 

100 

Eggs . 

2 

120 

Meat,  lean . 

4  oz. 

480 

Milk . 

2  c. 

100 

1  s.d. 

30 

2  T. 

Total 

12.7 

822.0 

1554.0 


0.6 

0.6 

1.1 

2.4 
0.8 
0.3 
0.4 

1.4 
4.0 
0.6 


12.2 

835.0 

893.0 


4.0 

1.3 

3.2 
0.3 

1.4 

1.2 
1.1 


12.5 

847.0 

1612.0 


12.7 

2.8 

3.2 

0.3 

1.9 

1.0 


Child 


21.9 

828.0 

1230.0 


Total  Iron . 

Total  Calcium . 

Total  Phosphorus . 


Grams 

Food 

Household 

Measure 

Iron 

Milli¬ 

grams 

30 

Bread,  whole  wheat . 

1  si. 

0.8 

50 

Egg . 

1 

1.4 

720 

Milk . 

3  c. 

0.5 

180 

Oats,  rolled,  ck . 

1  s.d. 

1.2 

100 

Peas . 

1  s.d. 

1.9 

200 

Potato . 

1  L. 

1.4 

100 

1  s.d. 

3.0 

10.2 

1031.0 

1314.0 

200 

Apple . 

1  L. 

0.6 

100 

Banana . 

1  m. 

0.6 

100 

Beans,  string . 

1  s.d. 

1.1 

100 

Carrots . 

1  s.d. 

0.8 

480 

Milk . 

2  c. 

0.3 

30 

Molasses . 

2  T.  sc. 

2.6 

100 

Orange . 

1  sm. 

0.4 

200 

Potato . 

1  L. 

1.4 

100 

Spinach . 

1  s.d. 

3.0 

10.8 

933.0 

Total  Phosphorus . 

785.0 

90 

Bread,  whole  wheat . 

3  si. 

2.4 

100 

Broccoli . 

1  s.d. 

1.3 

60 

Meat,  med.  fat . 

2  oz. 

1.6 

720 

Milk . 

3  c. 

0.5 

200 

Potato . 

1  L. 

1.4 

60 

Prunes . 

6  m. 

2.4 

30 

Shredded  wheat . 

1  b. 

1.1 

T 

10.7 

1104.0 

1503.0 

180 

Cream  of  wheat,  ck . 

1  s.d. 

12.7 

100 

Eggs . 

2 

2.8 

60 

Meat,  lean . 

2  oz. 

480 

Milk . 

2  c. 

O.o 

100 

1  s.d. 

1.9 

30 

2  T. 

1.0 

822.0 

1108.0 


TABLE  43 
COPPER* 


AVERAGE  SERVINGS  OP  SOMECOMMON  FOODSpARER«IGED  ACCORDING  TO  THEIR 


Grams 

Food 

Copper 

More  than  300  Micrograms 

Cereals 

449 

100 

Fish 

1087 

Fruits 

68S 

100 

Meat,  Poultry 

1035 

oU 

inn 

Vegetables 

328 

299  to  200  Micrograms 

30 

30 

30 

30 

100 

30 

30 

30 

Cereals 

226 

Oats  7  . 

221 

197 

Wheat  . 

236 

Fruits 

200 

Vegetables 

Rpnnfij  dry . 

287 

RpRns  Tiima,  dry . 

275 

241 

199  to  100  Micrograms 

30 

Cereals 

Flour,  whole  wheat . 

131 

50 

Dairy  Products 

Egg . 

127 

100 

Fruits 

Pears . 

134 

100 

Vegetables 

Asparagus . 

141 

100 

Beans,  string  or  snap . 

126 

100 

Beets . 

187 

111 

145 

130 

107 

184 

164 

197 

100 

Carrots . 

100 

Lettuce,  green . 

100 

Onions . 

100 

Pepper,  green . 

100 

Potato,  sweet . 

100 

Potato,  white . 

100 

Spinach . 

Grams 


30 

30 

30 


240 


30 

30 

30 


100 

100 

100 

100 

100 

30 

100 


30 


100 

100 

100 

100 


Food 


99  to  10  Micrograms 


Bread,  and  Cereals 


Bread,  white. 
Flour,  white. 
Rice,  white. . 


Dairy  Products 


Milk. 


Haddock. 
Halibut. . 
Mackerel. 


Fish 


Fruits 


Apple . 

Cantaloupe . 

Grapes . . . . . . 

Orange  or  orange  juice. 

Plums . 

Prunes,  dried . 

Strawberries . 


Honey. 


Sweets 

Vegetables 


Cabbage . 

Lettuce,  head. 

Tomato . 

Turnip . 


Copper 


62 

44 

55 


84 


65 

48 

69 


71 

57 

98 

76 

80 

87 

75 


23 


99 

69 

97 

85 


m“liSr,”“'  In,antS 
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TABLE  44 
MANGANESE* 


Average  Servings  of  Some  Common  Foods  Arranged  According  to  Their  Content  of  Manganese** 


Grams 

Food 

Manga¬ 

nese 

Grams 

Food 

Manga- 

nese 

More  than  400  Micrograms 

199-100  Micrograms 

30 

Cereals 

Barley,  entire . 

505 

30 

Fruits 

Prunes,  dried 

131 

30 

Flour,  whole  wheat . 

1284 

30 

Oats . 

1484 

30 

Rye,  entire . 

920 

30 

Liver . 

102 

30 

Wheat . 

1377 

Fruits 

100 

Vegetables 

Asparagus . 

190 

100 

Banana . 

642 

100 

Cabbage . 

114 

100 

Pepper,  green . 

126 

Vegetables 

Beans,  dry . 

100 

Potato . 

173 

30 

451 

497 

577 

100 

Tomato . 

189 

30 

100 

Beans,  Lima,  dry . 

Beets . 

99-0  Micrograms 

100 

100 

683 

587 

i^/Orn . 

Kale  . 

Bread 

100 

100 

30 

111 

30 

Bread,  white . 

93 

Let, time,  green  . 

1240 

Peas,  dried . 

597 

Dairy  Products 

100 

100 

407 

828 

50 

Egg . 

17 

240 

Milk . 

14 

399-300  Micrograms 

30 

Fish 

Haddock . 

5 

Cereals 

30 

30 

3 

30 

304 

Mackerel . 

6 

30 

Oysters . 

89 

100 

100 

Vegetables 

326 

363 

Sweets 

30 

Honey . 

63 

Onions . 

299-200  Micrograms 

100 

Fruits 

Apple . 

84 

Cereals 

100 

100 

42 

214 

83 

30 

25 

100 

100 

100 

Fruits 

64 

inn 

291 

Plums . 

96 

100 

219 

Vegetables 

inn 

83 

100 

V  egetables 

Carrots . 

247 

... 

*  Manganese  requirement  of  men  i«  not  k„own-normsl  diet  will  usually  supply  adequate 


amounts. 

**  Sherman,  Chemistry 


of  Food  and  Nutrition,  7th  ed.,  Macmillan  Co.,  1946. 
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TABLE  45 
POTASSIUM 

AVERAGE  servings*  of  some  common**  foods  arranged  according  to 
average  servings  uheir  content  of  potassium*** _ 


Grams 


240 

90 


30 

100 


30 


30 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

30 

100 


30 

30 

30 


240 

126 

30 

240 


100 

90 

90 

90 

90 

90 


50 

100 

100 

30 

30 

30 

100 

100 

100 

100 

100 

100 

30 


60 

90 

90 


Food 


Potassium 


More  than  400  Milligrams 


Dairy  Products 

Milk,  goat . 

Fisk 

Halibut . 

Fruits 

Apricots,  dried . 

Apricots,  fresh . 

Sueets 

Molasses,  cane . 

Vegetables 

Bean,  Great  Northern,  dry 

Bean,  Lima,  fresh . 

Beet  greens . 

Brussel  sprouts . 

Carrot . 

Chard,  Swiss . 

Dandelion . 

Kale . 

Mushrooms . 

Mustard  greens . 

Parsnips . 

Potato,  sweet,  less  skin . 

Potato,  white,  less  skin . 

Pumpkin . 

Soy  bean,  dry . 

Spinach . 


400-200  Milligrams 


Cereals 

Bran . 

Flour,  buckwheat 
Flour,  rye,  dark . 


Dairy  Products 

Buttermilk,  cultured . 

Milk,  evaporated . 

Milk,  whole,  dry . 

Milk,  whole,  liquid . 

Fish 

Clams . 

Cod . 

Ccd,  frozen  fillets . 

Salmon,  fresh . 

Salmon  (C) . 

Scallops,  frozen . 


Fruits 

Banana . 

Cantaloupe . 

Cherry,  dark,  sweet . 

Currants,  dried . 

Dates . 

Figs,  dried . 

Grapefruit . 

Persimmons,  wild . 

Pineapple,  fresh . 

Pomegranate . 

Prunes,  canned  in  syrup  . 
Prune  juice,  unsweetened. 
Raisins,  seedless . 


Meal,  Poultry 

Bacon,  cooked,  crisp . 

Beef,  lean. . . 

Chicken,  breast  meat. . 


432.0 


486.0 


510.0 

440.0 


450.0 


420.0 

680.0 

570.0 

450.0 

410.0 

720.0 

430.0 

410.0 

520.0 

450.0 

740.0 

530.0 

410.0 

480.0 

570.0 

780.0 


360.0 

204.0 

258.0 


336.0 

340.0 

330.0 

336.0 


240.0 

324.0 

360.0 

369.0 

270.0 

378.0 


210  0 
230.0 
260.0 
219.0 
237.0 
234.0 
200.0 
310.0 
210.0 
200.0 
220.0 
260.0 
216.0 


234.0 

324.0 

288.0 


Grams 

Food 

Potassium 

400-200  Milligrams — Continued 

Meat,  Poultry — Continued 

90 

Chicken,  leg  meat . 

225.0 

90 

11am,  lean . 

306.0 

100 

Hash,  corned  beef  (C) . 

200.0 

90 

Lamb,  lean . 

342.0 

90 

Liver,  calf . 

342.0 

90 

Pork,  lean . 

234.0 

90 

Turkey,  breast  meat . 

288.0 

90 

Turkey,  leg  meat . 

279.0 

90 

Veal,  lean . 

297.0 

Miscellaneous 

100 

Pickles,  dill . 

200.0 

Nuts 

30 

Almonds . 

207.0 

30 

Almonds,  roasted  in  oil  and  salted 

213.0 

30 

Brazil  nuts,  roasted  in  oil  and 

salted . 

219.0 

30 

Coconut,  dry,  shredded . 

231.0 

30 

Peanut  butter . 

246.0 

30 

Peanuts,  roasted  in  oil  and  salted 

210.0 

30 

Peanuts,  roasted  in  shell . 

222.0 

Streets 

30 

Chocolate,  unsweetened . 

249.0 

Vegetables 

100 

Asparagus  tips . 

240.0 

100 

Asparagus  tips,  fiozen . 

320.0 

100 

Beans,  baked  with  pork . 

210.0 

100 

Beans,  in  pods  . 

300.0 

100 

Beans,  Lima  (C) . 

210.0 

30 

Beans,  navy,  dry . 

390.0 

100 

Beets . . 

350.0 

100 

Broccoli . 

400.0 

100 

Brussel  sprouts,  fiozen . 

300.0 

100 

Cabbage . 

230.0 

100 

Cauliflower,  bud . 

400.0 

100 

Cauliflower,  bud,  frozen . 

290.0 

100 

Celery . 

300.0 

100 

Corn,  sweet,  yellow  (C)  . 

200.0 

100 

Corn,  sweet,  yellow,  milk  6tage 

370.0 

100 

Cucumber . 

230.0 

100 

Endive . 

400.0 

100 

Lettuce,  green  leaf . 

230.0 

100 

Okia . 

220.0 

100 

Peas,  fresh . 

370.0 

30 

Peas,  dry,  split . 

264.0 

45 

Potato  chips . 

396.0 

100 

Pumpkin  (Cl . 

240.0 

100 

Radishes  . 

260.0 

100 

Spinach  (C) . 

260.0 

100 

Spinach,  frozen . 

380.0 

100 

Squash,  acorn . 

260.0 

100 

Squash,  Hubbard . 

240.0 

100 

Squash,  yellow,  summer. . 

200.0 

100 

Tomato  . 

230.0 

100 

Tomato  juice  (C) . 

230.0 

100 

Turnip,  yellow . 

260.0 

199-100  Milligrams 

Beverages 

230 

Ale,  mild,  bottled  .... 

151  5 

230 

Beer . 

100 

Cider . 

100 

Giape  juice . 

120.0 

44 

30 

30 

30 

30 

30 

60 

30 

90 

30 

60 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

30 

100 

100 

100 

100 

100 

30 

90 

60 

90 

90 

20 

100 

100 

30 

30 

30 

30 

30 

30 

30 

30 
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TABLE  45 — Continued 


Food 


Potassium 


199-100  Milligrams — Continued 


Breads,  Cereals 

Boston  brown  bread . 

Oats,  rolled . 

Pettijobn . 

Ralston . 

Wheat,  puffed . 

Wheatena . 

Dairy  Products 

Cheese,  whey . 

Milk,  condensed . 


158.4 

102.0 

114.0 

108.0 

102.0 

114.0 


162.0 

102.0 


Gram 

Food 

Potassium 

199-100  Milligrams — Continued 

100 

V  egetables — Continued 

Beets  (C) . 

120.0 

100 

Carrots  (C) . 

110.0 

100 

190.0 

100 

Eggplant . . 

190.0 

100 

Lettuce,  head . 

140.0 

100 

130.0 

100 

160.0 

100 

170.0 

100 

130.0 

Fish 

Lobster . 

Sardine  (herring) ,  canned  in  oil . . . 
Tuna  (C) . 

Fruits 

Blackberries . 

Currants,  fresh . 

Figs,  fresh . 

Figs,  canned  in  syrup . 

Fruit  cocktail,  canned  in  syrup. . . . 

Grapes,  Malaga  or  Tokay . 

Grapes,  Thompson,  seedless . 

Grapefruit  juice,  sweetened  (C). . . 

Lemon,  less  rind . 

Orange . 

Orange  juice,  unsweetened  (C) _ 

Peach . 

Peaches,  frozen  in  syrup . 

Pear,  Bartlett . 

Pineapple,  canned  in  syrup . 

Pineapple  juice,  unsweetened  (C). 

Plums . 

Plums  (C) . 

Prunes,  dried . 

Raspberries,  black . 

Raspberries,  red . 

Strawberries . 

Tangerines . 

Watermelon . 

Meat 

Bacon,  cooked  crisp . 

Duck,  leg  meat . 

Frankfort . 

Heart,  beef  . 

Liver,  turkey . 

Miscellaneous 

Catchup,  tomato . 

Custard . . . 

Orange  Crush  (soft  drink) . 

Nuts 


162.0 

168.0 

144.0 


150.0 

160.0 

190.0 

105.0 

160.0 

160.0 

180.0 

150.0 

130.0 

170.0 

190.0 

160.0 

120.0 

100.0 

120.0 

140.0 

170.0 

110.0 

180.0 

190.0 

130.0 

180.0 

110.0 

110.0 


117.0 

189.0 

132.0 

144.0 

144.0 


160.0 

175.0 

100.0 


Less  than  100  Milligrams 


Beverages 

100 

Wine,  port . 

75.0 

100 

Wine,  sauterne . 

87.1 

Breads ,  Cereals  and  Crackers 

30 

Barley,  pearled . 

48.0 

30 

Bread,  rye  and  wheat . 

48.0 

30 

Bread,  part  whole  wheat . 

75.0 

30 

Bread,  wheat,  white,  enr . 

54.0 

30 

Bread,  whole  wheat . 

69.0 

15 

Corn,  popped,  oiled,  salted . 

36.0 

30 

Cornmeal,  yellow . 

36.0 

10 

Cracker,  graham . 

33.0 

6 

Cracker,  soda . 

7.2 

30 

Cream  of  wheat,  dry,  enr.  “5  min.” 

25.2 

112 

Flour,  bleached,  enr . 

96.3 

30 

Flour,  white,  natural . 

36.0 

30 

Grapenuts . 

69.0 

100 

Hominy  (C) . 

22.0 

30 

Maltex,  dry . 

75.0 

20 

Matzoth,  American  wafer . 

24.0 

20 

Pretzels  . 

26.0 

30 

Rice,  puffed . 

30.0 

7 

Ry-Krisps . 

42.0 

30 

Wheat  flakes . 

96.0 

15 

Wheat,  puffed . 

51.0 

30 

Wheat,  shredded . 

99.0 

Dairy  Products 

5 

Butter,  lightly  salted . 

0.8 

5 

Butter,  unsalted . 

0.2 

30 

Cheese,  American  Swiss . 

30.0 

30 

Cheese,  Cheddar . 

27.6 

30 

Cheese,  cottage . 

21.6 

30 

Cheese,  cream  . 

22.0 

30 

Cream,  whipping  (32%) . 

16.8 

50.0 

30 

Egg,  white . 

30.0 

18 

Egg,  yolk . 

18.0 

9 

Milk,  malted  . 

64.8 

30 

Milk,  skimmed . 

45.0 

Brazil  nuts . 

Cashew  nuts . ■.;••••  —  • 

Cashew  nuts,  roasted  in  oil  and 

salted . 

Chestnuts . 

Filberts . 

Pecans . 

Walnuts,  black . 

Walnuts,  English . 

Soups  ( diluted ) 

Soup,  beef  (C) . . 

Soup,  tomato  (C)  . 

Soup,  vegetable  (C) . 

Sweets 

Chocolate,  milk,  bar . 

Vegetables 

Asparagus  spears  (C) . 

Beans,  in  pods  (Cl . 

Beans,  in  pods,  frozen . 


201.0 

168.0 

168.0 

123.0 

168.0 

126.0 

138.0 

135.0 


158.0 

173.8 

189.6 


180.6 


15 

15 

15 


7 

10 

30 

30 

30 


100 

100 

100 

100 

100 


130.0 

120.0 

110.0 


100 


Fats 

Lard,  and  vegetable  shortening. . . 

Mayonnaise . 

Oleomargerine . 

Fish 

Anchovy  paste . 

Caviar  (salmon) . 

Cod,  salted . 

Crab  . . 

Shrimp . 


nil. 

3.8 

8.7 


14.0 

18.0 

48.0 

33.0 

66.0 


Fruits 

Apple,  less  skin . 

Applesauce  (C)..._ . 

Apricots,  canned  in  syrup . 

Blueberries . . 

Cherries,  dark,  sweet,  canned  in 

Cherries,  light,  sweet,  canned  in 


71.0 

55.0 

65.0 

89.0 

77.0 

55.0 


syrup 


Grama 
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TABLE  45 — Concluded 


Food 


Potassium 


Less  than  100  Milligrams 


Fruits— Continued 
Peaches,  canned  in  syrup. 
Pears,  canned  in  syrup — 
Rhubarb . 


Meat 


Bouillon  cube. . . . 

Pork,  salt . 

Sausage,  bologna . 
Sausage,  pork  — 


Miscellaneous 

Cocoa,  powder,  ordinary,  Hershey 


31.0 

52.0 

70.0 


5.0 

8.1 

69.0 

84.0 


42.0 


Grams 


Food 


Potassium 


Less  than  100  Milligrams— Continued 


100 

10 

10 

30 


11 

20 

30 

20 

30 

11 


Miscellaneous — Continued 


Ice  cream,  vanilla. . . . 
Olive,  green,  pickled. 
Olive,  ripe,  pickled... 
Vinegar . 


Sweets 

Fondant,  patty  or  mint . 

Jam,  grape  . . . 

Syrup,  chocolate . .  . . 

Syrup,  table,  corn  and  cane. 

Syrup,  maple . 

Sugar,  light  brown . 


90.0 

5.5 

2.3 

30.0 


12.1 

15.6 

39.0 

0.8 

39.0 

25.3 


\Cf.  Table  of  Food  Values  and  Measures  (Table  22)  for  amounts  of  average  servings. 

••  For  additional  foods  see  Table  22. 

•••  Mead  Johnson  Research  Laboratory, 
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AVERAGE  SERVINGS" 


TABLE  46 
SODIUM 

OF  SOME  COMMON**  FOODS  ARRANGED  ACCORDING  TG 
THEIR  CONTENT  OF  SODIUM***  °  T° 


Grams 


Food 


Sodium 


More  than  500  Milligrams 

Fish 

7 

Anchovy  paste . 

686.0 

90 

Cod,  salted . 

7290.0 

90 

Crab  (C) . 

900.0 

Meat 

30 

Bacon,  ck.  crisp. . . 

720.0 

90 

Beef,  corned . 

1170.0 

30 

Beef,  dried . 

1290.0 

60 

Frankfort . 

660.0 

90 

Ham,  lean . 

990.0 

30 

Pork,  salt . 

540.0 

100 

Hash,  corned  beef  (C) . 

540.0 

Miscellaneous 

5 

Bouillon  cube . 

1200.0 

100 

Pickle,  large . 

1400.0 

Seasonings 

4 

Celery  salt . 

1120.0 

4 

Salt . 

1573.68 

5 

Soda,  baking  (pure  NaHCO).. 

1368.65 

Soups  ( diluted ) 

158 

Soup,  beef  (C) . 

647.0 

158 

Soup,  tomato  (C) . 

600.4 

158 

Soup,  vegetable  (C) . 

600.4 

Vegetables 

100 

Sauerkraut  (C) . 

630.0 

500-200  Milligrams 

Breads,  Cereals  and  Crackers 

30 

All  Bran . 

420.0 

30 

Bread,  whole  wheat . 

279.0 

15 

Corn,  popped,  oiled,  salted. . . . 

300.0 

20 

Pretzel . 

340.0 

30 

Rice  Flakes . 

216.0 

30 

Wheat  Flakes . 

390.0 

Dairy  Products 

30 

Cheese,  American  (cheddar)... 

210.0 

30 

Cheese,  processed . 

450.0 

30 

Cheese,  Swiss . 

213.0 

30 

Cheese,  whey . 

480.0 

240 

Milk,  buttermilk,  cultured . 

312.0 

Fish 

10 

Caviar  (salmon) .  ■  • 

220.0 

90 

Cod,  frozen  fillets . 

360.0 

90 

Salmon  (C) . 

486.0 

30 

Sardine  (Pilchard)  canned  in 

natural  sauce . 

228.0 

60 

Tuna  (C) . 

4S0.0 

Grams 

Food 

Sodium 

500-  200  Milligrams — Continued 

Meat 

"I 

30 

Bacon,  raw . 

204  0 

30 

Bologna . 

390.0 

60 

Sausage,  pork . 

444.0 

Miscellaneous 

10 

Olive,  green,  pickled . 

240.0 

20 

Catchup,  tomato . 

260.0 

Vegetables 

100 

Asparagus  spears  (C) . 

410.0 

100 

Beans,  bk.  with  pork  &  tomato 

480.0 

100 

Beans,  Lima  (C) . 

310.0 

100 

Beans,  string . 

410.0 

100 

Carrots  (C) . 

280.0 

100 

Chard,  Swiss . 

210.0 

100 

Corn,  sweet,  white  (C) . 

200.0 

100 

Corn,  sweet,  yellow  (C) . 

210.0 

100 

Mushrooms  (C) . 

400.0 

100 

Peas  (C)  less  liquor . 

270.0 

100 

Potato,  white  (C) . 

350.0 

100 

Spinach  (C) . 

320.0 

100 

Tomato  juice  (C) . 

230.0 

199-100  Milligrams 

Breads,  Cereals  and  Crackers 

44 

Bread,  Boston  brown . 

123.2 

30 

Bread,  rye  and  wheat . 

177.0 

30 

Bread,  white  enriched . 

192.0 

30 

Corn  Flakes . 

198.0 

30 

Grapenuts . 

198.0 

50 

Hominy  (C) . 

125.0 

7 

Ry-Krisps . 

105.0 

Dairy  Products 

15 

Butter,  salted,  average . 

147.0 

30 

Milk,  dried,  whole . 

123.0 

120 

Milk,  evaporated . 

120.0 

240 

Milk,  skimmed . 

124.8 

240 

Milk,  whole . 

120.0 

Fats 

15 

Oleomargarine . 

165.0 

Fish 

100 

180.0 

30 

Sardine  (herring)  canned  in  oil. 

153.0 

30 

Sardine  (Pilchard)  canned  in 

tomato  sauce . 

120.0 

90 

Scallops,  frozen . 

135.0 
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TABLE  46 — Continued 


Grams 

Food 

Sodium 

199-100  Milligrams — Continued 

90 

90 

30 

Meat 

135.0 

189.0 

Nuts 

Peanuts,  roasted  and  salted. . 
Vegetables 

138.0 

110.0 

1UU 

130.0 

1UU 

110.0 

1UU 
i  on 

110.0 

inn 

100.0 

45 

153.0 

Less  than  100  Milligrams 

Breads,  Cereals  and  Crackers 

30 

10 

Cracker,  graham . 

71.0 

6 

Cracker,  soda . 

66.0 

30 

30 

Cream  of  wheat,  dry,  enr. 

“5  min.” . 

27.0 

30 

30 

Farina,  dry,  enr . 

27.0 

30 

20 

Matzoth,  American  (salted).  .  . 

94.0 

20 

Matzot  h,  unsalted . 

0.2 

8 

Zwieback . 

20.0 

90 

Dairy  Products 

90 

90 

15 

Butter,  unsalted . 

0.75 

90 

30 

Cheese,  cottage . 

87.0 

90 

30 

Cheese,  cream . 

75.0 

90 

120 

Cream,  32% . 

48.0 

50 

Egg . 

40.5 

30 

Egg,  white . 

33.0 

50 

18 

Egg,  yolk . 

4.7 

43 

30 

Milk,  condensed . 

42.0 

25 

9 

Milk,  malted . 

39.69 

20 

Fats 

75 

15 

Mayonnaise . 

88.5 

30 

Fish 

20 

90 

Cod . 

54.0 

90 

Halibut . 

50.4 

100 

90 

Oysters,  fresh . 

65.7 

100 

90 

Salmon,  fresh . 

43.2 

100 

30 

Shrimp . 

42.0 

100 

100 

100 

100 

100 

100 

Grams 


Food 


Sodium 


Less  Than  100  Milligrams— Continued 


90 

90 

90 

90 

90 

90 

90 

90 

90 

90 

90 


5 

10 


30 


Meat 


Beef,  lean . 

Heart,  beef. 
Heart,  turkey. 
Lamb,  chop 
Lamb,  lean.  . . 
Liver,  calf. . . 

Liver,  pig . 

Liver,  turkey. 
Pork, lean. .  . 
Tongue,  beef. . 
Veal,  lean . 


Miscellaneous 

Mustard,  prepared  paste. 
Olive,  ripe,  pickled . 


Nuts 

Almonds,  roasted  in  oil  and 

salted . 

Brazil  nuts,  roasted  in  oil 

and  salted . 

Cashew  nuts,  roasted  in  oil 

and  salted . 

Peanut  butter . 

Walnuts,  black  or  English. . . 

Poultry 

Chicken,  breast  meat . 

Chicken,  leg  meat . 

Duck,  breast  meat . 

Duck,  leg  meat . 

Turkey,  breast  meat . 

Turkey,  leg  meat . 


Sweets 

Cake,  sponge . 

Chocolate  bar,  milk . 

Cookies,  oatmeal . 

Cookies,  plain . 

Ice  cream,  vanilla . 

Molasses,  cane . 

Syrup,  chocolate . 

Syrup,  corn,  light  and  dark. 

Vegetables 

Cauliflower,  bud . 

Carrot . 

Dandelion . 

Endive . 

Potato,  sweet,  less  skin . 

Potato,  white,  less  skin . 

Spinach,  frozen . 

Turnip,  white . 

Turnip,  yellow . 


45.9 

81.0 

62.1 

89.2 

70.2 
99.0 

69.3 
45.9 

52.2 
90.0 

43.2 


65.0 

98.0 


48.0 

57.0 

60.0 

36.0 

0.6 


70.2 
99.0 

61.2 
86.4 
36.0 
82.8 


(39.5) 
37.0 
(45.0) 

(30.6) 
75.0 
24.0 
18.0 
13.6 


24.0 

31.0 

76.0 

18.0 

4.0 

0.8 

60.0 

37.0 

5.0 


average  servings. 


"  For  additional  foods  see  Table  22  '  '  r  am0Unt 

***  Mead  Johnson  Research  Laboratory,  1949.  Method  of  conversion  •  Sodium _  =  23^ 

Sodium  Chloride  58.5. 
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TABLE  47 

VITAMIN  A  EXCHANGES* 

Approximately  1100  International  Units.  Various  foods  equivalent  in  vitamin  A  to  two 


Grams 


Food 


Dairy  Products 


30 

Butter** 

60 

Cheese,  American  (cheddar) 

60 

Cream,  heavy,  40% 

120 

Cream,  light,  20% 

100 

Eggs 

200 

Ice  cream,  commercial 

720 

Milk,  whole 

37-60 

Oleomargarine,  fortified 

Fruits 

15 

Apricots,  dried 

33 

Cantaloupe 

67 

Nectarine 

125 

Peach,  yellow 

60 

Prunes,  stoned 

Meat 

6 

Liver,  beef 

10 

Liver,  calves 

10 

Liver,  pork 

Vegetables 

100 

Asparagus 

15 

Beet  greens 

167 

Beans,  string 

30 

Broccoli,  entire  plant 

10 

Carrots 

40 

Chard,  Swiss 

300 

Corn,  sweet 

8 

Dandelion  greens 

34 

Endive 

10 

Escarole 

15 

Kale 

67 

Lettuce,  green  leaf 

167 

Peas,  fresh 

175 

Pepper,  green 

20 

Potato,  sweet 

34 

Pumpkin 

12 

Spinach 

25 

Squash,  winter 

100 

Tomato,  fresh 

34 

Watercress 

Household  Measure 


2  tablespoons 
2  ounces 
4  tablespoons  or 

7  tablespoons,  whipped 

8  tablespoons  or  I  cup 

2  medium 
1  cup 

3  cups 

2J-4  tablespoons 


2-3  halves 
|  medium 
II  medium 
II  medium 
6  medium 


I  ounce 
I  ounce 
I  ounce 


8  stalks,  long 
1  tablespoon 

1  cup 

2  tablespoons 

2  teaspoons 

3  tablespoons,  scant 

3  med.  ears  or  II  cups 
2  teaspoons,  scant 
7  leaves 
I  leaf,  small 
1  tablespoon 
6-7  leaves 
f  cup 
If  large 
I  small 
«  cup 

1  tablespoon,  scant 
£  cup 
1  medium 
I  small  bunch 


*  See  p  125,  “Factors  Affecting  JNutrmve  vaiueo.  ^ff^for 

**  TheVitamin  A  content  of  butter  varies  according  to  the  season  or  the  type  of  f 
the  animals. 


60 

60 

45 

38 

20 

15 

45 

270 

360 

360 

75 

240 

150 

120 

90 

45 

120 

250 

100 

225 

125 

125 

200 

67 

90 

90 

45 

20 

30 

60 

38 

20 

12 

45 

60 

60 

10 

30 

45 

15 

20 

60 

125 

40 

10 

90 

150 

100 

80 

150 

12 

25 

100 

100 

80 

160 
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TABLES  TO  SIMPLIFY  COMPUTATION  OF  DIET 


TABLE  48 


THIAMINE  EXCHANGES* 


ately  100  micrograins. 


Various  foods  equivalent 


in  thiamine  to  1  cup  milk 


Food 


Breads 

Bread,  cracked  wheat . 

Bread,  rye,  light . .  . . 

Bread,  white,  enriched,  minimum 
Bread,  whole  wheat . 


Household  Measure 


2  slices 
2  slices 
li  slices 
li  slices 


Cereals 

Cream  of  wheat,  enriched,  dry. . 

Oats,  rolled,  dry . 

Shredded  wheat . 


2  tablespoons  or  i  cup  cooked,  scant 
2  tablespoons  or  1  cup  cooked 
li  biscuits 


Dairy  Products 

Cheese,  American  (cheddar) . 

Cream,  heavy,  40% . 

Cream,  light,  20% . 

Egg . ••• . 

Milk,  whole . 

Fish 

Flounder . 

Halibut . 

Mackerel .  . 

Oysters . 

Salmon,  canned . 


9  ounces 
li  cups 
lj  cups 

H 

1  cup 


5  ounces 
3  ounces 
3  ounces 

3  medium 

4  ounces 


Fruits 

Apples . 

Banana . 

Grapefruit . 

Oranges . 

Pineapple... . 

Pineapple  juice,  canned . 

Plums . 

Prunes,  stoned . 


2i  small 
1  medium 
li  small 

l|  small  or  |  cup  juice 
li  slices,  }"  thick 

1  cup, scant 

2  medium 
9  medium 


Meat 

Beef,  lean . 

Brain,  average . 

Heart,  average . 

Kidney,  average . 

Lamb,  medium  fat . 

Liver,  beef . 

Liver,  pork . 

Pork,  lean . 

Poultry,  dark . 

Poultry,  light . 

Veal,  lean . 


3  ounces 
li  ounces 
i  ounce 

1  ounce 

2  ounces 
li  ounces 

1  ounce 
|  ounce 
li  ounces 

2  ounces 
2  ounces 


Nuts 

Brazil  nuts . 

Peanuts,  roasted . 

Peanut  butter . 

Pecans,  shelled . 

Walnuts . 


li  nuts 
32-34  nuts 
3  tablespoons 

10- 12  halves 

11— 21  halves 


Vegetables 


Asparagus,  fresh . 

Beans,  green  string,  fresh 

Beans,  Lima,  fresh . 

Beans,  soy,  dried . 

Broccoli,  entire  plant . 

Carrots . 

Cauliflower . 

Kale . 

Lettuce,  head . 

Peas,  dried . 

Peas,  fresh . 

Potato,  sweet . 

Potato,  white . 

Spinach . 

Tomatoes . 


5  stalks 

i  cup  or  1  heaping  sauce  dish 

1  cup,  scant 

2  teaspoons 
i  cup,  scant 
li  large 

}  cup 

6-9  tablespoons 
i  head 

1  tablespoon,  scant 

2  tablespoons 
1  small 

1  small 

6  tablespoons 
li  medium 


Affecting  Nutritive  Values.” 


180 

450 

120 

120 

120 

120 

38 

120 

120 

50 

45 

105 

120 

90 

75 

120 

100 

300 

600 

300 

105 

120 

120 

20 

3 

75 

6 

5 

120 

70 

26 

1C5 

105 

120 

100 

175 

134 

60 

100 

88 

300 

150 

134 

134 

85 

85 

50 

250 

100 

400 

67 


TABLE  49 

RIBOFLAVIN  EXCHANGES* 


>ximately  175  micrograms. 


Various  foods  equivalent  in  riboflavin  to  1  egg 


Food 


Breads 

Bread,  cracked  wheat . 

Bread,  rye,  light . 

Bread,  white,  enriched,  minimum 
Bread,  whole  wheat . 


Household  Measure 


6  slices 
15  slices 
4  slices 
4  slices 


Cereals 

Oats,  rolled,  dry . 

Shredded  wheat . 

Dairy  Products 
Cheese,  American  (cheddar) .... 

Cream,  heavy,  40% . 

Cream,  light,  20% . 

Egg,  whole . 

Milk,  evaporated . 

Milk,  whole . 

Fish 

Crab,  canned . 

Flounder  or  sole . 

Salmon,  canned . 

Salmon,  fresh . 


1  cup  or  2§  cups  cooked 
4  biscuits 


li  ounces 
1  cup 
1  cup 
1 

3  tablespoons 

7  tablespoons  or  31  ounces 

4  ounces 

3  ounces 
21  ounces 

4  ounces 


Fruits 

Avocado . 

Bananas . 

Oranges . 

Peaches . 

Prunes,  stoned . 

Meat 

Beef,  medium  fat . 

Brain,  average . 

Heart,  average . 

Kidney,  average . 

Lamb,  medium  fat . 

Liver,  beef . 

Liver,  calves . 

Pork,  medium  fat . 

Poultry,  dark . 

Nuts 

Almonds . 

Peanuts . 

Peanut  butter . 

Walnuts . 

Vegetables 

Asparagus . . . 

Beans,  green  string,  fresh . 

Beans,  Lima,  fresh . 

Beans,  soy,  dried . 

Beet  greens . 

Broccoli . 

Carrots . 

Cauliflower . 

Corn . 

Dandelion  greens . 

Endive . 

Escarole . 

Kale . 

Lettuce,  green  leaf . 

Peas,  fresh. . . . 

Potatoes,  white . 

Spinach . 

Tomatoes . 

Watercress . . 

5,  “Factors  Affecting  Nutritive  Values.” 
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1  medium 
3  medium 
6  small 

3  medium 
101  medium 

4  ounces 
4  ounces 
1  ounce 

ounce 
21  ounces 
1  ounce 
1  ounce 
4  ounces 
21  ounces 


18-26  nuts 
112  nuts 
7  tablespoons 
64-128  halves 


8  stalks 
i  cup 
§  cup 

4  tablespoons 
1  cup  cooked 

I  cup  cooked,  scant 

3  large 

II  cups  cooked 
11  medium  ears 
§  cup 

17  leaves 
31  leaves 
4-6  tablespoons 
25  leaves 
1  cup 

4  small 

1  cup  cooked 
4  medium 
4  small  bunch 


23 

15 

30 

21 

23 

35 

23 

45 

10 

240 

500 

480 

15 

18 

8 

5 

250 

100 

60 

25 

250 

250 

60 

105 

10 

15 

8 

15 

10 

3 

15 

8 

10 

4 

4 

44 

90 

23 

23 

150 

100 

250 

25 

40 

75 

90 

100 


TABLE  50 


Breads 

Bread,  white,  enriched,  min 

Bread,  whole  wheat . 

Graham  crackers . 

Ry-Krisps . 


f  slice 
$  slice 
3 
3 


Cereals 


Cornflakes . 

Cream  of  wheat,  dry 

Macaroni,  dry . 

Oats,  rolled,  dry . 

Shredded  wheat . 


If  cups 

tablespoons 
\  cup,  scant 
1  cup 
$  biscuit 


Dairy  Products 

Cheese,  American  (cheddar) . 

Eggs,  whole . 

Milk,  whole . 

Fish 

Flounder  or  sole . 

Halibut . 

Salmon,  fresh  or  canned . 

Tuna . 


Fruits 

Apples . 

Banana . 

Cantaloupe . 

Dates,  dried . 

Grapefruit,  fresh . 

Oranges . 

Peach,  yellow,  fresh . 

Raisins,  seeded . 

Meat 

Beef,  medium  fat  or  lean . 

Brain,  average . 

Heart,  average . 

Kidney,  average,  stewed . 

Lamb,  medium  fat . 

Liver,  beef . . 

Pork,  medium  fat . 

Poultry,  light . 

Nuts 

Almonds,  shelled. . . 

Peanut  butter . 

Peanuts,  roasted . 

Vegetables 

Asparagus,  fresh . 

Beans,  green  string,  fresh. . . . 

Beans,  Lima,  dried . 

Beans,  soy,  dried . 

Cabbage,  head . 

Carrot . 

Lettuce,  head . 

Peas,  fresh . 

Potato,  white . 

Spinach . [ 

Tomato,  fresh . 

Turnip . 


’>  ‘Factors  Affecting  Nutritive  Values.” 


8  ounces 
30 

2  cups 


%  ounce 
|  ounce 
1  ounce 
£  ounce 


2s  small 
1  medium 
|  melon 
3 

l£  small 
2}  small 
f  medium 
7  tablespoons 


i  ounce 
l  ounce 
i  ounce 
3  ounce 
i  ounce 
$  ounce 
3  ounce 
i  ounce 


8-10  nuts 
1  teaspoon 
4  nuts 


3^  stalks 
3  cup, scant 
li  tablespoons 
1^  tablespoons 
I3  cups  cooked 
1  large 
I  head 
i  cup 

3  very  small 
I  cup 
1  small 
i  cup 


1G3 
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APPLIED  DIETETICS 


TABLE  51 

ASCORBIC  ACID  EXCHANGES* 

Approximately  50  milligrams.  Various  foods  equivalent  in  ascorbic  acid  to  one  small  orange 


Grams 


Food 


Fruits 


Household  Measure 


1000 

500 

150 

125 

160 

100 

100 

100 

120 

600 

200 

600 

80 

200 


90 

90 

90 


Apples . 

Bananas . 

Cantaloupe . 

Grapefruit,  fresh . 

Grapefruit  juice  (C) . 

Lemon  juice . 

Orange . 

Orange  juice . 

Orange  and  grapefruit  juice  (C). 

Peaches,  yellow . 

Pineapple,  fresh . 

Pineapple  juice  (C) . 

Strawberries . 

Tangerines . 

Meat,  Uncooked* 

Liver,  beef . 

Liver,  chicken . 

Liver,  pork . 


10  small 

5  medium 
I  medium 
|  medium 
f  cup 

\  cup, scant 

1  small 

|  cup, scant 
J  cup 

6  medium 

2  slices,  x"  thick 

3  cups,  scant 
8  large 

4  small 


3  ounces 
3  ounces 
3  ounces 


100 

500 

50 

500 

200 

100 

200 

250 

100 


Vegetables,  Raiv 

Cabbage,  head . 

Lettuce,  head . 

Pepper,  green . 

Potatoes,  white . 

Radishes . 

Spinach . 

Tomatoes,  fresh . 

Tomato  juice  and  tomatoes  (Cj. 
Watercress . 


$-1  cup 
1J  heads 
£  large 
5  small 
20 

1  cup 

2  medium 

lj  cups,  scant 
1  small  bunch 


*  See  p.  125,  “Factors  Affecting  Nutritive  Values.” 
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TABLE  52 

ACID  ASH-FORMING  FOODS 

average  servings  of  some  common  foods  arranged  according  to  their 

Avt  EXCESS  OF  ACID  ASH* 


Grams 


30 


Food 


Breads 

Bread,  graham . 

Bread,  rye,  dark . 

Bread,  rye,  light . 

Bread,  white . 

Bread,  whole  wheat . 

Cereals 

Barley,  pearl,  dry . 

Cornflakes . 

Oatmeal,  dry . 

Rice,  brown . 

Rice,  polished . 

Shredded  wheat . 

Whole  wheat . 

Crackers 

Graham . 

Sal  tines . 

Soda  crackers . 

Dairy  Products 

Cheese,  American  (cheddar)... 

Egg,  white . 

Egg,  whole . 

Egg,  yolk . 

Fish 

Codfish  (salt) . 

Haddock . 

Halibut . 

Herring,  smoked . 

Mackerel . 

Oysters . 

Salmon  (C) . 

Salmon,  fresh . 

Sardines . 

Smelts . 


Household  Measure 


1  si. 

2.0 

1  si. 

2.4 

1  si. 

2.3 

1  si. 

1.7 

1  si. 

2.3 

2  T. 

1.0 

1  c. 

1.1 

5  T. 

4.8 

2  T. 

1.7 

3  T. 

2.8 

1  b. 

3.3 

3  T. 

3.3 

1 

1.1 

1 

0.3 

1 

0.5 

i  P.  (i*  x  ir  x  i') 

1.1 

1  white 

1.9 

1 

5.5 

1  yolk 

4.0 

1  oz. 

3.8 

3  oz. 

5.9 

3  oz. 

8.4 

3  oz. 

10.2 

3  oz. 

9.9 

2  m. 

3.3 

3  oz. 

9.2 

3  oz. 

9.6 

3  m. 

2.5 

1  oz.  or  2  fishes 

2.6 

Excess  Acidity 
in  cubic  centi¬ 
meters  Normal 
Acid— HC1 


166 


APPLIED  DIETETICS 


TABLE  52 — Concluded 


Grams 

Food 

Household  Measure 

Excess  Acidity 
in  cubic  centi¬ 
meters  Normal 

Acid— HC1 

8 

Flour  and  Flour  Products 

Flour,  white . 

1  T. 

0.8 

30 

Macaroni . 

4  T.  (fc.  ck.) 

3.2 

30 

Spaghetti . 

4  T.  (fc.  ck.) 

3.2 

100 

Fruits 

Cranberries . 

3-1  C. 

** 

100 

Plums . 

3  dr  d.) 

** 

50 

Prunes . 

5  sm. 

** 

30 

Meat 

Bacon,  ck.  crisp . 

3  strips,  5"  long 

1.8 

90 

Beef,  round . 

3  oz. 

10.8 

90 

Chicken . 

3  oz. 

9.6 

90 

Ham,  boiled . 

3  si. 

10.2 

90 

Lamb,  leg . 

3  oz. 

6.0 

90 

Liver . 

3  oz. 

9.5 

90 

Pork,  tenderloin . 

3  oz. 

6.5 

90 

Pork  chop . 

1  chop  (i*  thick) 

10.5 

90 

Veal . 

3  oz. 

8.1 

75 

Miscellaneous 

Cake,  plain . 

2\”  sq. 

2.9 

20 

Cookies,  sugar . 

1  m.  (3' d.) 

0.9 

50 

Doughnut . 

1 

2.4 

15 

Mayonnaise . 

1  T. 

0.2 

15 

Peanut  butter . 

1  sc.  T. 

0.9 

30 

32-34  nuts 

1.8 

30 

Walnuts,  English . 

16-30  H. 

2.2 

100 

Vegetables 

1  m.  ear 

2.0 

30 

5  c.  ck. 

5.2 

*  Bowes  and  Church,  "i«ooa  values  01  ~ ----- 

»*  These  fruits  contain  “relatively  large  quantities  of  quinic  acid,  which  instead  of  b  g 
oxidized  completely  in  the  bodv,  is  converted  into  hippuric  acid  which  appears  in  the  urine, 
amf'thw’eforegenerally  increase  urinary  acidity.  She™..,  Henry  C„  Ckm*  rv  ./  Foot  «*< 
Nutrition,  p.  251,  Macmillan  Co.,  1946. 


167 


TABLES  TO  SIMPLIFY  COMPUTATION  OF  DIET 


TABLE  53 

ALKALINE  ASH-FORMING  FOODS 


AVERAGE  SERVINGS  OF  SOME  COMMON  FOODS  ARRANGED  ACCORDING  TO  TIILIR 
AV  EXCESS  OF  ALKALINE  ASH*  _ 


Grama 

Food 

Household  Measure 

Excess  Alkalin¬ 
ity  in  cubic 
centimeters 
Normal 
Alkali — NaOH 

OAQ 

Dairy  Products 

1  c. 

5.2 

30 

240 

240 

100 

100 

30 

100 

2  T. 

1.4 

1  c. 

4.3 

1  c. 

5.0 

Fruits 

1  sm. 

3.8 

I  c. 

4-6  H. 

2.4 

9.7 

Apricots,  fresh. .  .  . 

2-3  m. 

6.3 

100 

Banana. . .  .  . 

1  m. 

8.9 

100 

Cantaloupe . 

I  melon 

25  sm. 

7.5 

100 

Cherries.  . 

6  2 

30 

Dates . 

3-4  stoned 

2  9 

30 

Figs,  dried . 

2  sm. 

29.6 

4.2 

3.5 

3.6 

7.5 

5.9 

4.8 

K  A 

100 

Grapefruit . 

i  sm. 

22  av. 

100 

Grapes,  Malaga  or  Tokay . 

100 

Lemon  juice . 

i  c.  sc. 

I  melon 

1  sm. 

$  c.  sc. 

1  L. 

1  m. 

1  si.  (1*  thick) 

I  c.  seeded 

100 

Muskmelon . 

100 

Orange . 

100 

Orange  juice . 

100 

Peach . 

100 

Pear . 

Q  o 

100 

Pineapple . 

o .  L 

A  Q 

30 

Raisins . 

O.  o 

100 

Rhubarb . 

0.0 

100 

Tangerine . 

1  L. 

J  thin  slice 

o.5 

100 

Watermelon . 

5 . 5 

3.8 

0.9 

3.9 

0.6 

30 

Miscellaneous 

Coconut . 

100 

Grape  juice . 

$  c.  sc. 

2  hp.  T. 

1  T 

100 

Ice  cream**  vanilla  and  chocolate 

20 

Molasses . 

135 

Pie,  apple . 

A  X  • 

12.0 

15 

Nuts 

Almonds. . . . 

«  pie  ta  a.; 

12-15  nuts 

0.2 

1.9 

.I  ?°Wes  and  Church*  “Food  Values  of  Portions  Commonly  Used 
Ice  creams  with  fruit  will  contain  higher  amounts  of  alkali. 


’  May  1948. 


100 

30 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

30 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 
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TABLE  53 —Concluded 


Food 

Household  Measure 

Excess  Alkalin¬ 
ity  in  cubic 
centimeters 
Normal 
Alkali — NaOH 

Vegetables 

Asparagus  . 

12  St.  4"  long 

3  r.  T. 

1.0 

RftanSj  baked  . 

5.0 

5  c.  ck. 

12.5 

J  c. 

14.0 

2  C. 

5.5 

J  c. 

4.7 

J  c.  ck. 

27.0 

2  m. 

10.0 

10-11  av. 

4.3 

£-1  c.  ck. 

4.4 

1  L. 

13.5 

I  c.  ck. 

5.3 

4  st. 

8.6 

1  m. 

1.6 

20  L.  lvs. 

11.2 

i  head  or  10  lvs. 

9.0 

4  L. 

4.0 

2-3  sm. 

0.5 

3  L. 

12.0 

i  c.  ck. 

2.1 

fc. 

1.0 

1  sm. 

6.0 

1  sm. 

9.0 

J  c.  ck.  sc. 

2.9 

rumpKin  vV; . 

10 

5.0 

i  c. 

5.6 

Sauerkraut  (C) . 

|  c.  ck. 

20.0 

|  c.  ck. 

2.6 

bquasn,  xiUDDaru . 

1  m. 

5.3 

$  c.  ck. 

8.6 
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TABLE  54 


T-m  * /-'t?  <sttp VTNPS*  OF  SOME  COMMON  FOODS  ARRANGED  ACCORDING  TO 

AVERAGE  SERVINGSEOF^OMEC  or  alkaline  ash  in  terms  of 

a  T  OOT  rmnw** 


Grams 

Food 

Acid 

Alkaline 

More  than  10  Grams 

Fruits 

30 

Figs,  dried . 

29.6 

100 

Figs,  fresh . 

29.0 

Meat,  Fish  and  Poultry 

90 

Beef,  hamburger . 

11.7 

90 

Beef,  round . 

10.8 

90 

Ham,  boiled . 

10.2 

90 

Ham,  smoked . 

11.1 

90 

Herring,  smoked . 

10.2 

90 

Pork  chop . 

10.5 

Miscellaneous 

20 

Molasses . 

12.0 

Vegetables 

30 

Beans,  Lima,  dried . 

12.5 

100 

Beans,  Lima,  fresh . 

14.0 

100 

Beet  greens . 

27.0 

100 

Carrots . 

13.5 

100 

Chard,  Swiss . 

13.5 

100 

Dandelion  greens . 

19.5 

100 

Endive  or  chicory . 

11.2 

100 

Parsnips . 

12.0 

100 

Spinach  (C) . 

22.4 

100 

Spinach,  fresh . 

20.0 

10.0  to  9.0  Grams 

Fruits 

30 

Apricots,  dried . 

9.7 

Meat,  Fish  and  Poultry 

90 

Chicken . 

9.6 

90 

Liver . 

9.5 

90 

Mackerel . 

9.9 

90 

Salmon  (C) . 

9.2 

90 

Salmon,  fresh . 

9.5 

90 

Turkey . 

9.5 

Vegetables 

100 

Beets,  fresh . 

10.0 

100 

Lettuce,  green  leaf . 

9.0 

100 

Potato,  white . 

9.0 

8.9  to  8.0  Grams 


Fruits 

100 

Banana . 

8  9 

100 

Rhubarb . 

8.5 

Grams 

Food 

Acid 

Alkaline 

8.9  to  8.0  Grams — Continued 

Meat,  Fish  and  Poultry 

90 

Halibut . 

8.4 

90 

Veal  . 

8.1 

Vegetables 

100 

Celery . 

8.6 

100 

Turnips  (rutabaga) . 

8.6 

7.9  to  7.0  Grams 

F  ruits 

100 

Cantaloupe  or  musk- 

melon . 

7.5 

Vegetables 

100 

Kale . 

7.6 

100 

Leeks . 

7.0 

6.9  to  6.0  Grams 

Fruits 

100 

Apricots,  fresh . 

6.3 

100 

Blackberries,  fresh . 

6.8 

100 

Cherries . 

6.2 

100 

Loganberries . 

6.6 

100 

Nectarines . 

6.0 

100 

Persimmons . 

6.0 

100 

Pineapple,  fresh . 

6.8 

30 

Raisins . 

6.3 

100 

Raspberries . 

6.7 

100 

Strawberries . 

6.6 

Meat,  Fish  and  Poultry 

90 

Lamb,  leg . 

6.0 

90 

Pork,  tenderloin . 

6.5 

Vegetables 

100 

Potato,  sweet . 

6.0 

5.9  to  5.0  Grams 

Dairy  Products 

240 

Buttermilk . 

5.2 

50 

Egg,  whole . 

5.5 

240 

Milk,  chocolate . 

5.3 

240 

Milk,  whole . 

5.0 

Fruits 

100 

Fruit  cocktail  (C) . 

5.5 
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TABLE  54 — Continued 


Grams 

Food 

Acid 

Alkaline 

4.9  to  4.0  Grams — Continued 

Vegetables 

100 

Beans,  snap  or  string 

(C) . 

4.7 

100 

Brussel  sprouts . 

4.3 

100 

Cabbage,  head . 

4.4 

100 

Eggplant . 

4.5 

100 

Lettuce,  head . 

4.0 

100 

Mushrooms . 

4.0 

3.9  to  3.0  Grams 

Grams 


100 

100 

100 

100 

100 

100 


90 

90 


10 


100 

30 

100 

100 

100 

30 

100 

100 

100 

100 

100 


Food 


Acid  Alkaline 


5.9  to  5.0  Grams — Continued 


Fruits  ( cont’d ) 

Lemon . 

Lime . 

Orange . . . . 

Orange  &  grapefruit 

juice  (C) . 

Peach . 

Tangerines . 


Meat,  Fish  and  Poultry 

Beef,  tongue . 

Haddock . 


Miscellaneous 
Olives,  green . 


5.5 

5.9 


Vegetables 

Beans,  baked  (C)  ...... 

Beans,  navy,  pea,  kid¬ 
ney,  (dry) . ; . 

Beans,  snap  or  string. . . 

Broccoli . 

Cauliflower . 

Lentils . 

Okra . 

Radishes . 

Sauerkraut  (C) . 

Tomatoes  (C)  and  fresh 
Tomato  juice . 


4.9  to  4.0  Grams 


30 


18 

180 

240 


100 

100 

100 

100 

100 

100 

100 


240 

150 

175 


Cereals 

Oats,  dry . 

Dairy  Products 

Egg,  yolk.  ... . 

Milk,  chocolate . 

Milk,  skim . 

Fruits 

Blackberries  (C) . 

Cherries  (C) . •  •  •  • 

Grapefruit  (C)  and 

fresh ...... ■  . 

Loganberries  (C) . 

Oranges,  fresh . 

Peaches  (C) . .  •  •  . . 

Raspberries  (C) . 

Miscellaneous 

Pie,  custard. . . 

Sauce,  white,  thin 
Shortcake,  biscuit,  rasp¬ 
berry . . 

Shortcake,  biscuit, 
strawberry . 


4.8 


4.0 


4.0 


5.3 

5.3 

5.9 

5.3 

5.6 

5.5 


5.4 


5.0 

5.3 

5.5 

5.2 

5.3 
5.2 

5.2 
5.0 

5.6 

5.3 
5.3 


4.0 

4.3 


4.8 

4.7 

4.2 

4.6 

4.8 

4.7 
4.0 


4.0 

4.8 

4.7 


35 


30 

30 

30 

30 

30 

30 


30 

30 


100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


30 

30 


87 

50 

100 

150 

150 


15 

260 

153 


Breads 

Bread,  Boston  brown . . . 
Cereals 

3.4 

3.4 

3.3 

3.3 

3.3 

3.3 

Flour  and  Flour  Products 

3.2 

3.2 

Fruits 

aPf.1c  •  •  •  ■  •  \ . 

Grapefruit  juice  (C) 

Grapes,  green  seedless . . 
Grapes,  Malaga  or 

Meat,  Fish  and  Poultry 

3.8 

3.3 

Miscellaneous 

3.0 

3.3 

Lir&pej  uice  -  •■■••••* 

Ice  cream,  strawberry .  . 
Pie,  lemon  meringue. . . . 

3.5 

3.4 

1  OlolO  LUlpS.  • 

Sauce,  white,  medium 
Shortcake,  biscuit, 

3.2 


3.8 

3.7 
3.3 

3.2 

3.1 
3.5 

3.5 

3.6 

3.2 

3.8 
3.8 


3.9 

3.0 

3.3 


3.7 

3.7 

3.0 

3.7 
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TABLE  54 — Continued 


Grams 

Food 

Acid 

Alkaline 

3.9  to  3.0  Grams — Continued 

Nuts 

30 

Almonds . 

3.8 

2.9  to  2.0  Grams 

Breads 

30 

Bread,  cracked  wheat. . . 

2.0 

30 

Bread,  graham . 

2.0 

qn 

2.4 

30 

Bread,  rye,  light . 

2.3 

30 

Bread,  whole  wheat . 

2.3 

45 

Muffin,  cornmeal  — 

2.4 

40 

Muffin,  white . 

2.2 

40 

Muffin,  whole  wheat.  . . . 

2.3 

35 

Roll,  white,  hard . 

2.6 

35 

Roll,  whole  wheat . 

2.7 

Cereals 

30 

Cornmeal . 

2.1 

30 

Kix . 

2.2 

30 

Post  Toasties,  rice . 

2.5 

30 

Rice,  polished . 

2.8 

Fruits 

100 

Applesauce . 

2.4 

100 

Blueberries,  fresh . 

2.7 

30 

Dates,  dried . 

2.9 

100 

Pineapple  (C) . 

2.9 

Meat,  Fish  and  Poultry 

30 

Beef,  corned . 

2.6 

30 

Sardines  (C) . 

2  5 

30 

Shrimps . 

2.2 

30 

Smelts . 

2.6 

Miscellaneous 

75 

Cake,  plain . 

2.9 

28 

Cruller,  sugared . 

2.4 

50 

Doughnut . 

2.4 

60 

Waffles . 

2.8 

Nuts 

15 

Brazil  nuts . 

2  1 

30 

Pecans . 

2.2 

30 

Walnuts,  English .... 

2.2 

Vegetables 

100 

Corn,  all . 

2  0 

100 

Mushrooms  (C). 

2  0 

30 

Peas,  dried . . 

2  1 

100 

Pumpkin . 

2  9 

100 

Squash,  winter 

2.6  . 

1.9  to  1.0  Grams 

Breads 

25 

Bread,  gluten _ 

1  0 

25 

Bread,  raisin .  . 

1  3 

30 

Bread,  white,  enriched.. 

1.7 

Grams 


Food 


1.9  to  1.0  Grams — Continued 


Acid  Alkaline 


30 

30 

30 

10 

20 

20 

Cereals 

1.1 

Hominy  or  grits,  dry. . . . 

1.1 

1.7 

Crackers 

Crnnlcprs  graham . 

1.1 

Crar.kprs,  pilot . 

1.7 

Pretzels,  medium . 

1.4 

30 

Dairy  Products 

Cheese,  American 

(cheddar) . 

1.1 

30 

Eke.  white . 

1.9 

30 

Milk,  evaporated . 

1.4 

100 

Fruits 

Blueberries  (C) . 

1.6 

Cranberries . 

*** 

100 

Currants,  fresh . 

1.2 

100 

Pears  (C)  . 

1.5 

Plums . 

*** 

_ 

Prunes . 

*  *  * 

30 

Meat,  Fish  and  Poultry 
Bacon,  ck.  crisp . 

1  8 

100 

60 

Beef,  corned,  hash  (C).. 
Codfish  cake . 

1.3 

1.5 

30 

Miscellaneous 
Brownies . 

1  2 

30 

Chocolate,  bitter . 

1.6 

110 

Eclair . 

1  5 

237 

Eggnog,  all  milk . 

1.8 

15 

Cookies,  molasses . 

1.1 

1  4 

— 

Pie,  blueberry . 

— 

Pie,  custard,  cocoanut. . 
Pie,  strawberry . 

1.3 

1.4 

1.2 

30 

Nuts 

Cocoanut . 

30 

Peanut  butter . 

1.8 

1.8 

30 

Peanuts . 

100 

Vegetables 
Asparagus,  fresh. . . 

1.0 

1.0 

1.7 
1.1 

1.8 

100 

Peas,  fresh . 

100 

100 

Peppers,  green  or  red... 
Squash,  summer . 

10 

Watercress .  . . 

Less  Than  1.0  Gram 

5 

Breads 

Melba  toast  . 

0.6 

0.4 

0.4 

0.4 

5 

Crackers 

Arrowroot  biscuit 

5 

Cracker,  butter. . . 

5 

Cracker,  cheese. . . 
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TABLE  54 — Concluded 


Grams 


Food 


Acid 


Alkaline 


Grams 


Food 


Acid 


Alkaline 


Less  than  1.0  Gram — Continued 


Less  than  1 .0  Gram — Concluded 


3 

4 
6 

5 
15 

7 

8 


30 

30 

30 

25 


160 

120 


Crackers — Continued 

Cracker,  Ritz . 

Cracker,  saltines . 

Cracker,  soda . 

Cracker,  whole  wheat. . . 

Holland  Rusk . 

Ry-Krisp . 

Zwieback . 

Miscellaneous 

Chocolate  sauce . 

Fudge,  chocolate . 

Chocolate,  sweet . 

Peanut  brittle . 

Pie,  apple . 

Pie,  cherry . 

Pudding,  bread . 

Pudding,  tapioca . 

Vegetables 

Asparagus  (C) . 

Onions . 

Peas  (C) . 


0.3 

0.3 

0.5 

0.7 

0.5 

0.5 

0.7 


100 

100 

100 


0.6 

0.5 

0.2 


0.2 

0.3 

0.7 

0.2 

0.3 


0.8 

0.5 

0.9 


Neutral  Foods 

Butter 
Cream,  light 
Cream,  heavy 
Fats,  Crisco,  etc. 
Gingerale 
Lard 

Margarine 

Oils 

Sugar 


*  Cf  Table  of  Food  Values  and  Measures  (Table  22)  for  amounts  of 
•♦  Bowes  and  Church,  “Food  Values  of  Portions  Commonly  Used, 
***  These  fruits  usually  increase  urinary  acidity. 


average  servings. 
May  1948. 
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TABLE  55 

PURINE  BEARING  FOODS* 

100  GRAM  SERVINGS  OF  SOME  COMMON  FOODS  ARRANGED  ACCORDING  TO  THEIR 

CONTENT  OF  PURINE  BODIES**-  *** 


Food 


1,000-150  Milligrams 

Fish 

Milligrams 

Anchovies . 

363 

Sardines,  in  oil . 

295 

Meat 

195 

Kidney,  beef . 

200 

Liver,  beef . 

233 

Liver,  calf . 

233 

Meat  extracts . 

160-400 

Sweetbreads . 

825 

Miscellaneous 

Gravies  . 

variable 

150-75  Milligrams 


Carp 

Fish 

Pike 

Codfish 

Plaice 

Halibut 

Shellfish 

Perch 

Trout 

Bacon 

Meat 

Sheep 

Beef 

Tongue,  calf 

Liver  sausage 

Veal 

Pork 

Venison 

Rabbit 

Duck 

Poultry 

Pigeon 

Goose 

Quail 

Partridge 

Squab 

Pheasant 

Turkey 

Food 

150-75  Milligrams — Continued 
Soup 

Soup,  chicken  Soup,  meat 

Vegetables 

Lentils 

Less  Than  75  Milligrams 

Bread,  Cereals  and  Crackers 

Breads,  whole  grain 
Cereals,  whole  grain 
Crackers,  whole  grain 

Fish 


Bluefish 

Crab 

Eel 

Finnan  haddie 

Herring 

Lobster 

Meat 

Oysters 

Salmon 

Shad 

Tuna 

Whitefish 

Ham 

Mutton 

Poultry 

Tripe 

Chicken 

Soup 

Bouillon 

Vegetables 

Asparagus 
Beans,  kidney 
Beans,  Lima 
Beans,  navy 

Cauliflower 

Mushrooms 

Peas 

Spinach 

*  Hench,  Philip  S.,  JAM. A.,  116:  453,  1941. 

T°  ,calc"l“'  ‘he.P“ri»«  or  “purine  bodies"  in  a  given  food,  the  amount  of  purine  nitro 

contained  in  the  food  is  multiplied  by  three  purine  nitro 

daiiv’  NT[mal  "I*  “>*•  of  Purines  daily;  a  low  purine  diet  contains  100-150 1 

S  „TI‘7“  roughly  by  taking  one  "75-150  mg."  food  in  a  week  one  “least 

75  mg.  food,  four  days  a  week,  and  any  desired  food  from  the  list  with  little  or  no  purine 
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TABLE  55 — Concluded 


Food 


Little  or  No  Purine 


Beverages 


Carbonated 

Chocolate 

Cocoa 

Coffee 


Fruit  juices 

Postum 

Tea 


Breads,  Cereals  and  Crackers 


Bread,  French 
Bread,  gluten 
Bread,  white 
Butter  thins 
Corn  flakes 
Cornmeal,  white 
Cornmeal,  yellow 
Corn  sticks 
Cream  of  wheat 
Farina 
Grits 


Holland  rusk 
Post  toasties 
Puffed  rice 
Rice 

Rice  flakes 
Rice  krispies 
Soda  crackers 
Uneeda  biscuits 
Water  rolls 
Zwieback 


Dairy  Products 

gutter  Milk,  buttermilk 

Cheese,  all  kinds  Milk,  condensed 

Eggs  Milk,  malted 

Fats 

All  kinds  (eat  in  moderation) 

Fish 

Caviar  Shad  roe 

Flour  and  Cereal  Products 
Arrowroot  Sago 


Hominy 

Macaroni 

Noodles 


All  kinds 


Spaghetti 

Tapioca 

Vermicelli 


Fruits 


Food 


Little  or  No  Purine — Continued 


Gelatin 


All  kinds 


Miscellaneous 

Peanut  butter 

Nuts 


Soups 

Cream  soup,  made  with  allowed  vegetables 
and  without  meat  stock. 

Vegetable  soup,  made  with  allowed  vege¬ 
tables  and  without  meat  stock. 

Sweets 

All  kinds 

Pies  (except  mince-meat) 

Sugars 

Vegetables 


Artichokes 
Beans,  string 
Beets 

Beet  greens 

Broccoli 

Brussel  sprouts 

Cabbage 

Carrots 

Celery 

Corn 

Cucumber 
Dandelion  greens 
Eggplant 
Endive 


Kohlrabi 

Lettuce 

Okra 

Parsnips 

Potato,  white  and 
sweet 
Pumpkin 
Rutabaga 
Sauerkraut 
Squash,  summer 
Swiss  chard 
Tomato 
Turnips 


Vitamin  Concentrates 


Cod  liver  oil 
Halibut  oil 
Yeast 
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TABLE  56 


CHOLESTEROL* * 

average  servings**  of  foods  of  animal  origin  arranged  according  to 

THEIR  CONTENT  OF  CHOLESTEROL 


Grams 

Food 

Choles¬ 

terol 

More  Than  0.5  Gram 

90 

Brain,  beef . 

2.124 

90 

Liver,  lamb . 

0.549 

0.490  to  0.100  Gram 

90 

Beef,  med.  fat . 

0.113 

90 

Crab  . 

0.131 

50 

Egg,  whole . 

0.234 

18 

Egg,  yolk . 

0.360 

90 

Heart,  beef . 

0.135 

90 

Kidney . 

0.369 

90 

Liver,  beef . 

0.2S8 

90 

Liver,  calf . 

0.324 

90 

Liver,  pork . 

0.378 

90 

Oysters . 

0.207 

90 

Sweetbread . 

0.252 

90 

Tripe . 

0  135 

90 

Veal,  shank . 

0.126 

Grams 

Food 

Choles¬ 

terol 

0.090  to  0.010  Gram 

90 

Beef,  lean . 

0.085 

15 

Butter  . 

0.042 

30 

Cheese,  American . 

0.048 

30 

Cheese,  American,  processed 

0.047 

30 

Cheese,  Swiss,  processed . 

0.044 

30 

Cheese,  Velveeta . 

0.048 

30 

Cheese,  Limburger,  processed 

0.041 

30 

Cheese,  pimento  cream,  proc- 

essed . 

0.042 

90 

Chicken,  dark . 

0.045 

90 

Chicken,  light . 

0.081 

90 

Codfish . 

0.045 

90 

Duck . 

0.063 

90 

Lamb . 

0.063 

90 

Pork . 

0  054 

90 

Salmon . 

0.054 

60 

Shrimp . 

0.090 

90 

Veal,  breast . 

0.090 

Adapted  from  the  table  by  Ruth  Okey,  J.A.D.A.,  Vol.  21,  No.  6,  p.  342,  June,  1945. 

*  Cholesterol  is  found  only  in  products  of  animal  origin.  Published  figures  for  “cholesterol 
content”  of  foods  of  vegetable  origin  represent  not  content  of  cholesterol  itself,  but  content  of 
other  sterols.  Sterols  contributed  by  vegetable  food  need  not  be  considered  when  computing 
cholesterol  content  of  a  diet,  since  mammals  absorb  plant  sterols  with  great  difficulty  or  not  at 


d-  Table  of  Food  Values  and  Measures  (Table  22)  for  amounts  of  average  servings. 
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TABLE  57 

NORMAL  RANGE  FOR  CERTAIN  PHYSIOLOGICAL  DATA 


Blood: 

Hemoglobin: 

Children . 

Adults:  Male . 

Female . 

Red  cell  count: 

Children . 

Adults:  Male . 

Female . 

White  cell  count: 

Children . 

Adults . 

Non-protein  nitrogen . 

Uric  acid . 

Urea  nitrogen . 

Sugar . 

Cholesterol . 

Calcium . 

Sodium . 

Chloride . 

Bilirubin . .  •  • 

Sedimentation  rate  (Westergren  method) : 

Male . 

Female . 

Creatinine . 

Phosphorus: 

Children . 

Adults . 

Alkaline  phosphatase: 

Children . 

Adults . 

Acid  phosphatase . 

Ascorbic  acid: 

Children . 

Adults . 

Albumin . 

Globulin. . . . . 

Total  protein . 


12-15  grams  per  100  cc. 

14-17  grams  per  100  cc. 

12-16  grams  per  100  cc. 

4,000,000-4,500,000  per  c.mm. 
4,500,000-5,400,000  per  c.mm. 
4,000,000-4,800,000  per  c.mm. 

7,000-15,000  per  c.mm. 

5,000-10,000  per  c.mm. 

25-40  mgm.  per  100  cc. 

2.0-3. 5  mgm.  per  100  cc. 

10-15  mgm.  per  100  cc. 

80-120  mgm.  per  100  cc. 

150-240  mgm.  per  100  cc. 

9-11  mgm.  per  100  cc. 

137-143  meg.  per  liter 
97-105  meg.  per  liter 
less  than  1.0  mgm.  % 

up  to  10  mm.  in  1  hour 
up  to  15  mm.  in  1  hour 
1-2  mgm.  per  100  cc. 

3-7  mgm.  per  100  cc. 

3-4.5  mgm.  per  100  cc. 

5-12  Bodansky  units 

1.5- 4  Bodansky  units 

less  than  4  King-Armstrong  units 

1.5  mgm.  per  100  cc. 

0.8-2. 4  mgm.  per  100  cc. 

3  5-4.5  Gms.  % 

2. 5- 3.0  Gms.  % 

6. 0-7 .5  Gms.  % 


Urine: 

Volume . 

Specific  gravity . 

Color . 

Reaction . 

Sugar . 

Albumin . 

Diacetic  acid . 

Sediment: 

Casts . . . . . . . 

Red  blood  corpuscles . 

White  blood  corpuscles . 

Squamous  cells . 

Phemdsulphonephthalein  excretion 


Gastric  acidity 


1000-2000  cc.  in  24  hours 

1010-1032 
.  Amber 
.  Acid  to  litmus 
.  0-trace 
.  0-trace 
.  0 

None  to  a  rare  red  cell 

None  to  an  occasional  white  cell 

More  in  females 
.  0 

25%  in  15  minutes,  ,  . 

40-60%  in  one  hour  (intravenously) 

0.4-0 .5%  hydrochloric  acid 


Blood  pressure:  90-110 

Children .  60-70 

.  100-150 

Adults .  70-90 

. . .  Minus  15— plus  10 


Basal  Metabolic  Rate. . 


TABLE  58 

biologic  food  groups*  used  in  the  treatment  of  food  allerg 


Gramineae 

Wheat 

Rice 

Rye 

Oat 

Barley 

Corn 

Sorghum 

Palmaceae 

Cocoanut 

Date 

Liliaceae 

Onion 

English  Garlic 
Asparagus 
Leek 
Chive 

Moraceae 

Black  Mulberry 

Fig 

Hops 

POLYGONACEAE 

Buckwheat 

Rhubarb 

JUGLANDACEAE 
Black  Walnut 
English  Walnut 
Pecan 
Hickory 
Butternut 

Betulaceae 

Hazelnut 

Filbert 

Chestnut 


Pomace ae 
Apple 
Pear 

Drupaceae 

Almond 

Plum 

Prune 

Cherry 

Apricot 

Peach 

Leguminosae 

Pea 

Kidney  Bean 
Lima  Bean 
Lentil 
Peanut 
Navy  Bean 
String  Bean 

Rutaceae 

Lemon 

Orange 

Grapefruit 

Tangerine 

Malvaceae 
Cottonseed 
Okra,  Gumbo 

Umbelliferae 

Carrot 

Parsnip 

Parsley 

Celery 

Dill 

Vacciniaceae 

Huckleberry 

Cranberry 

Blueberry 


Chenopodiaceae 

Spinach 

Beet 

Swiss  Chard 

Grossulariaceae 

Currant 

Gooseberry 

Cruciferae 
Radish 
Horse  Radish 
Mustard 
Turnip 
Rutabago 
Cabbage 
Kale 

Brussels  Sprouts 
Kohl-rabi 
Cauliflower 
Broccoli 

Rosaceae 

Blackberry 

Strawberry 

Raspberry 


Solan ace ae 
Potato 
Tomato 
Eggplant 
Green  Pepper 
Red  Pepper 
Ground  Cherry 

Cucurbit  ace  ae 
Pumpkin 
Squash 
Cantaloup 
Cucumber 
Watermelon 
Muskmelon 

Compositae 
(Chichoriaceae) 
Salsify,  Oyster  Plant 
Chicory 
Lettuce 
Endive 

Compositae 
(Asteraceae) 
Jerusalem  Artichoke 
Artichoke 


Ace RACE AE 

Maple  Sugar 

Sterculiaceae 

Cocoa 

Theaceae 

Tea 

Rubiaceae 

Coffee 

Musaceae 

Banana 

VlTACEAE 

Grape-Raisin 

Anacardiaceae 
Pistachio  Nut 

Oleaceae 

Olive 

CONVOLVULACEAE 
Sweet  Potato 
Yam 

Bromeliaceae 

Pineapple 

ZlNZIBERACEAE 

Ginger 

Ungulatae 

Beef 

Lamb 

Mutton 

Pork 

Veal 

Aves 

Chicken 

Duck 

Goose 

Squab 

Turkey 

Pisces 

Bass 

Crappie 

Pike 

Whitefish 

Herring 

Halibut 

Haddock 

Salmon 

Crustaceae 

Lobster 

Crab 

Shrimp 

Crayfish 

Mollusca 

Clam 

Oyster 

Scallop 

Abalone 


•Adapted  from  an  arrangement  by  M.  Murray  Peshkin,  M.D.,  New  York,  N.  Y. 
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ELIMINATION  DIETS  FOR  THE  DIAGNOSIS  AND  TREATMENT  OF  FOOD  ALLERGY*— VANDERBILT  CLINIC  DIETS 

Adults  Children 
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Cals. 

1000 

1100 

1200 

1300 

1400 

1500 

1600 

1700 

1800 

1900 

2000 

2100 

2200 

2300 

2400 

2500 

2600 

2700 

2800 

2900 

3000 

3100 

3200 

3300 

3400 

3500 

E. 

No 

rotein 

ad  t  he 


TABLE  GO 

F  CARBOHYDRATE,  PROTEIN,  FAT  AND  CALORIES  FOR  iHE 
IOUS  GRAM  RATIOS  OF  THE  KETOGENIC  DIET 

Diet  Calculation  Table  _  _ _ 


Gram  Ratios 


1.5:1 


F:C-P 


86 
88 
90 
92 
94 
96 
99 
101 
103 
105 
107 
109 
111 
114 
116 

119 

120 
123 

125 

126 
129 
131 

134 

135 
137 
140 

143 

144 
146 

149 

150 
152 

155 

156 
158  105 

161  107 


162 

165 

167 

168 
171 


191 

193 


57 

59 

60 
61 

63 

64 
66 
67 

69 

70 

71 

73 

74 

76 

77 

78 
80 
82 

83 

84 
86 
87 

89 

90 

91 

93 

94 

96 

97 
99 

100 

101 

103 

104 


108 

110 

111 

112 

114 


173  116 
176  117 
178  118 
180  120 
182  121 
184  123 
186  124 
189  126 


127 

128 


195  130 

197  131 


199 

202 

204 

206 

208 

210 

212 

214 

222 

231 

240 

247 

253 

265 

273 

282 

291 


133 

134 

136 

137 

139 

140 

141 
143 
148 
154 
160 
165 
170 
177 
182 
188 
194 


300  200 


2:1 


F:C-P 


91 

93 

96 

98 

100 

102 

105 

107 

109 

111 

114 

116 

118 

120 

122 

124 

1£8 

130 

132 

134 

136 

138 

140 

144 

146 

149 

150 
152 
154 
156 
158 
162 
164 
166 
168 
170 
172 
178 
178 
180 
182 
184 
186 
189 
191 
193 
196 
198 
200 
202 
204 
207 
209 
212 
214 
216 
218 
220 
222 
225 
228 
236 
244 
254 
262 
274 
280 
290 
300 
308 
318 


45 

47 

48 

49 

50 

51 

52 

53 

55 

56 

57 

58 

59 

60 
61 
62 

64 

65 

66 

67 

68 

69 

70 

72 

73 

74 

75 
"76 

77 

78 

79 
81 
82' 

83 

84 

85 

86 
88 

89 

90 

91 

92 

93 

94 

95 

97 

98 

99 
100 
101 
102 
103 

105 

106 

107 

108 

109 

110 
111 
112 
114 
118 
122 
127 
131 
137 
140 
145 
150 
154 
159 


2.5 

1 

3:1 

3.5: 

1 

4 

1 

F:C 

-P 

F:C- 

P 

F:C 

-P 

F.C-P 

94 

38 

97 

32 

99 

28 

100 

25 

97 

39 

99 

33 

101 

29 

102 

26 

99 

40 

102 

34 

104 

30 

105 

26 

101 

41 

104 

35 

106 

30 

107 

27 

104 

41 

106 

36 

108 

31 

110 

27 

106 

4$ 

109 

36 

111 

32 

112 

28 

108 

43 

111 

37 

113 

32 

115 

29 

111 

44 

114 

38 

116 

33 

118 

29 

113 

45 

116 

39 

118 

34 

120 

30 

116 

46 

118 

40 

121 

34 

122 

31 

118 

47 

121 

40 

123 

35 

125 

31 

120 

43 

123 

41 

126 

36 

127 

32 

123 

49 

126 

42 

128 

37 

130 

32 

125 

50 

129 

43 

130 

37 

132 

33 

128 

51 

130 

43 

133 

38 

135 

34 

130 

52 

132 

44 

136 

39 

138 

34 

132 

53 

135 

45 

138 

40 

140 

35 

135 

54 

138 

46 

141 

40 

142 

36 

137 

55 

141 

47 

143 

41 

144 

36 

139 

56 

143 

48 

146 

42 

146 

37 

141 

57 

144 

48 

148 

42 

150 

38 

144 

58 

147 

49 

150 

43 

152 

38 

146 

59 

150 

50 

152 

44 

156 

39 

150 

60 

153 

51 

155 

44 

158 

39 

151 

60 

156 

52 

157 

45 

160 

40 

153 

61 

158 

63 

161 

46 

162 

41 

155 

62 

159 

53 

163 

47 

165 

41 

158 

63 

162 

64 

165 

47 

168 

42 

160 

64 

165 

55 

168 

48 

170 

43 

163 

65 

168 

56 

170 

49 

172 

43 

165 

66 

170 

57 

172 

49 

176 

44 

168 

67 

171 

57 

175 

50 

178 

44 

170 

68 

174 

58 

177 

51 

180 

45 

173 

69 

177 

59 

179 

51 

182 

46 

175 

70 

179 

60 

182 

62 

185 

46 

178 

71 

180 

60 

185 

53 

184 

47 

180 

72 

183 

61 

187 

64 

190 

48 

183 

73 

186 

62 

189 

54 

192 

48 

185 

74 

189 

63 

192 

55 

195 

49 

188 

75 

192 

64 

195 

56 

197 

49 

190 

76 

195 

65 

197 

56 

200 

50 

191 

76 

196 

65 

200 

57 

202 

51 

193 

77 

19S 

66 

202 

58 

205 

51 

196 

78 

201 

67 

204 

58 

207 

52 

198 

79 

203 

68 

207 

59 

210 

52 

200 

80 

206 

69 

210 

60 

212 

53 

203 

81 

208 

69 

212 

61 

215 

54 

205 

82 

210 

70 

214 

61 

217 

54 

207 

83 

213 

71 

217 

62 

220 

55 

210 

84 

215 

72 

220 

63 

222 

56 

212 

85 

218 

73 

222 

63 

225 

56 

214 

86 

220 

73 

224 

64 

227 

57 

217 

87 

222 

74 

227 

65 

230 

57 

219 

88 

225 

75 

229 

66 

232 

58 

222 

89 

228 

76 

232 

66 

235 

59 

224 

90 

230 

77 

234 

67 

237 

59 

226 

91 

232 

77 

236 

68 

240 

60 

229 

92 

235 

78 

239 

68 

242 

61 

231 

93 

237 

79 

242 

69 

245 

61 

233 

94 

240 

80 

244 

70 

247 

62 

236 

95 

242 

81 

246 

70 

250 

62 

245 

99 

249 

83 

255 

73 

260 

65 

252 

101 

261 

87 

266 

76 

268 

67 

262 

105 

270 

90 

273 

78 

280 

70 

272 

109 

279 

93 

283 

81 

288 

72 

282 

113 

291 

97 

294 

84 

300 

75 

292 

117 

300 

100 

304 

87 

318 

77 

300 

120 

309 

103 

314 

90 

320 

so 

310 

124 

318 

106 

322 

92 

328 

82 

320 

128 

327 

109 

332 

95 

340 

85 

330 

132 

336 

112 

343 

98 

348 

87 

.carbohydrate,  Protein  and  Fat  are  given  in  grams.  The  protein  is  based  on  the  individual  s 
1  gram  per  kilogram  of  body  weight  1  he  number  of  calories  required  is  located  on  the  table 
ed  r°pUrTh »  ‘hlsnu™berof  cal°nes_  The  amount  of  protein  is  then  deducted  from  the  figures 
ed  CP.  The  remainder  represents  the  amount  of  carbohydrate  which  will  be  required  to*give 
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TABLE  61 

FOOD  CONTENT  OF  DIETS  MODIFIED 


ACCORDING  TO  CONSISTENCY 


Clear  Liquid 

Full  Liquid 

Soft 

Light 

1 

Ml  foods  on  clear 

\11  foods  on  full  liquid  i 

til  foods  on  soft  diet 

liquid  diet — plus 

diet — plus 

—plus 

Beef  juice 

Cereal  gruels 

Bread — white 

Reads 

Broth — fat  free 

Dream 

Milk  toast 

Dakes,  plain 

Cereal  water 

Egg  beverages 

Toasted 

Dereals 

Coffee  (no  milk  or 

Egg  lemonade 

Butter 

Dheese 

cream) 

Eggnog 

Cake 

American 

Fruit  ices 

Ice  cream — no  fruit  or 

Angel 

Cream 

Fruit  juices  (clear) 

nuts 

Sponge 

Cookies,  plain 

Gelatin  desserts 

Junket 

Cereals,  cooked 

Eggs — any  way  except 

(clear) 

Milk 

Refined 

fried 

Ginger  ale  and  other 

Milk  beverages 

Whole  grain 

*Fish 

carbonated  bever- 

Chocolate 

Finely  ground 

minced,  baked  or 

ages 

Cocoa 

Strained 

steamed 

Postum 

Malted  milk 

Cheese,  cottage 

Fruits 

Sank  a 

Milkshakes 

Crackers,  white 

Mayonnaise 

Sugar 

Sherbets 

Eggs,  soft  cooked 

Meats  (except  beef, 

Soft  custards 

Fruits  (free  from  skin 

mutton,  pork  and 

Toast  water 

Soups — strained 

and  seed) 

veal) 

Water 

Cream 

Pulp, 

Bacon 

Vegetable 

Grapefruit 

Brains 

Vegetable  juices 

Orange 

Soft  cooked  (baked 
or  canned,  as) 

Apples 

Apricots 

Bananas 

Peaches 

Pears 

Prunes 

Fruit  jellies 

Fruit  whips 

Jellies 

Macaroni 

Noodles 

Potato — baked, 

creamed,  mashed 
Puddings  (no  nuts  or 
raisins) 

Bread 

Cornstarch 

Custard 

Tapioca 

Rice 

Spaghetti 

Vegetables,  pureed, 
Asparagus 

Beans,  string 

Carrots 

Peas 

Spinach 

Squash 

Tomatoes 

*Chicken  (tender) 
minced,  stewed,  f 

roasted 

Lamb  chops 

Poultry 
*Scraped  beef 
*Sweet  breads 

Olives 

*Oysters 

Soups 

Vegetables  (cooked  and 
raw) 

Except  the  cabbage 
family,  corn,  dried 
beans,  cucumbers, 
onions,  radishes 

and  turnips 

*  Permitted  by  some  physicians  on  the  soft  diet. 

TABLES  TO  SIMPIFY  COMPUTATION  OF  DIET 
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TABLE  62 


FIGURES  FOR  THE  CONSTRUCTION  OF  NORMAL  AND  DIABETIC  DIETS  FOR 

ADULTS 


Grams  per  Kilo  Average  Body  Wt. 

per  day 

Total  Grams  AveragelWeight, 

70  Kilos 

Calories  (Moderate 
activity) 

C 

P 

F 

C 

P 

F 

Total 

Per  Kilo 
Body  Wt. 
per  day 

Normal  Diet . 

4-6 

1-1.5 

1-2 

280-420 

70-105 

70-140 

>800-3150 

40-45 

Grams  per  Kilo  Average  Body  Wt. 
per  day 

Total  Grams  Average  weight, 

70  Kilos 

••Calories 

•c 

P 

F 

C 

P 

F 

Total 

Per  Kilo 
Body  Wt. 
per  day 

Diabetic  Diets: 
Overweight . 

1. 4-2.1 

1.0-1. 2 

0.5-1 .( 

100-15C 

70-85 

35-70 

1000-1600 

14-22 

Average  weight . 

2. 1-2.8 

1.2-1. 5 

1 .0-1  .c 

150-200 

85-105 

70-1  It 

1600-2200 

22-31 

Underweight . 

2. 8-3. 6 

1.5-1. 5 

1.6-2.1 

200-25( 

105-105 

110-151 

2200-2800 

31-40 

The  amount  of  the  food  constituents  may  be  modified  within  the  range  of  the  figures  given  to 
meet  the  needs  of  the  patient — such  as  various  grades  of  activity  and  associated  diseases,  or  ab¬ 
normal  conditions. 

When  insulin  is  not  used  the  amounts  of  carbohydrate  may  be  lowered  and  the  amounts  of  fat 
increased  to  obtain  the  same  caloric  value. 

*  As  a  general  rule,  no  less  than  100  grams  of  carbohydrate  are  prescribed  in  these  diets. 

**  As  a  general  rule,  no  less  than  1000  calories  are  prescribed  in  these  diets. 

Amounts  of  minerals  and  vitamins  are  the  same  as  for  the  normal  diet,  unless  there  are  other 
requirements  for  associated  diseases  or  abnormal  conditions.  If  sufficient  amounts  of  minerals 
and  vitamins  are  not  supplied  by  food,  medication  should  be  prescribed. 

Total  calories  are  given  in  rounded  numbers.  To  estimate  total  calories  multiply  the  grams 
of  carbohydrate  and  the  grams  of  protein  by  4  and  the  grams  of  fat  by  9,  and  total  the  results. 


Diet  for  Children:  For  normal  growth  and  development  children  require  a  normal  diet  with 
sufficient  insulin  to  utilize  it,  but  concentrated  carbohydrates  are  excluded. 


NOTES  FOR  DIETS 


PART  III 


DIETARY  OUTLINES 


FOREWORD 

abnormal  condition,  a  glance  will  show 


In  the  following  part,  a  chart  and  a 
series  of  dietary  outlines  present  in  a 
brief  and  comprehensive  form  the  princi¬ 
ples  that  have  been  discussed  in  the  text, 
so  that  the  complete  dietetic  treatment  for 
a  disease  can  be  seen  without  referring 
to  the  text. 

The  chart  states  for  each  disease  the 
body  part  affected,  its  normal  function, 
the  pathological  physiology  or  abnormal 
condition  present,  and  other  considera¬ 
tions  that  enter  into  effective  treatment. 
It  restates  the  normal  requirements  of  the 
food  constituents,  as  given  in  the  text. 
Also  it  indicates  for  each  therapeutic  diet 
whether  the  requirements,  with  respect 
to  food  constituents,  calories  and  consist¬ 
ency  of  foods,  remain  normal  (N)  or  need 
to  be  increased  (+)  or  decreased  (  — ). 
For  example, — in  reading  down  the  col¬ 
umn  for  protein  under  the  heading  “Per 
kilogram  of  body  weight,”  it  will  be  seen 
that  only  in  certain  kidney  and  liver  dis¬ 
orders  is  a  change  indicated  from  the 
normal  protein.  Again,  looking  down 
the  columns  for  the  minerals,  calcium, 
phosphorus,  and  iron,  it  will  be  seen  that 
the  requirements  remain  normal  (N) 
except  for  some  diseases  in  which  the 
skeletal  structure  is  affected  or  for  the 
needs  of  the  fetus.  In  reading  across 
the  page  it  will  be  seen  that  for  many 
diseases  there  is  no  modification  from  the 
normal  requirement  of  any  of  the  food 
constituents. 

This  is  the  value  of  the  table,— that  to 
one  who  knows  the  normal  requirements 
of  the  food  constituents,  and  has  an  un¬ 
derstanding  of  a  particular  disease  or 


what  modification  of  the  normal  diet,  if 
any,  is  necessary  in  the  case  of  a  particu¬ 
lar  dysfunction  of  a  body  part. 

The  dietary  outlines  that  follow  are 
constructed  in  conformity  with  the  plan 
of  the  table,  carrying  the  same  headings 
and  statements  under  each  disease,  but 
developing  in  greater  detail  the  dietetic 
treatment  that  is  indicated  in  the  table. 

The  description  of  the  diseases  con¬ 
cerned  in  these  outlines  presents  only 
certain  fundamental  facts  that  are  perti¬ 
nent  to  dietetic  treatment,  so  that  the 
principles  underlying  diet  therapy  wall 
stand  forth  clearly  in  relation  to  medical 
findings  and  treatment.  No  attempt  has 
been  made  to  give  complete  medical  data. 
This  will  already  have  been  acquired  or 
will  need  to  be  secured  from  other  sources. 

Each  dietary  outline  includes  a  brief 
review  of  the  environmental  factors  that 
influence  the  effectiveness  of  the  diet,  and 
suggestions  relative  to  the  education  of 
the  patient.  For  a  more  detailed  discus¬ 
sion,  reference  may  be  made  to  the  text 
(Chapters  4,  5,  6). 

When  the  diagnosis  is  established,  the 
physician  will  consider  the  aid  to  be  ob¬ 
tained  from  diet  therapy.  Seldom,  how¬ 
ever,  is  there  but  one  disease  to  be  treated. 
The  food  prescription  must  often  consider 
an  associated  condition,  sometimes  more 
than  one.  A  dietary  planned  to  help  to 
compensate  for  only  one  condition  may 
be  harmful  to  another,  and  may  need 
adjustment  to  meet  the  requirements  of 
various  diseases.  In  view  of  such  a 
possibility  there  have  been  listed,  alpha- 
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giene,  mental  and  physi¬ 
cal.  Glandular  treat¬ 
ment  only  under 

direction  of  physician. 

Administration  of  insulin 
for  satisfactory  control  of 
the  condition.  Calories 
sufficient  to  maintain  de¬ 
sired  weight. 

The  diet  should  be  bland, 
non-irritating,  and  non¬ 
stimulating.  Medication 
may  be  necessary  to 
make  the  diet  adequate 
in  minerals  and  vita¬ 

mins.  Feedings  between 
meals  to  fulfill  the  high 

carbohydrate  require¬ 

ment.  Establishment  of 
good  habits  of  personal 

hygiene,  physical  and 

mental.  Sodium  is  de¬ 

creased  in  the  presence  of 
edema  or  ascites. 

Increased  acid  ash  in  diet, 

recommended  by  some 

authorities.  Substitution 

of  flavorings  other  than 

salt  to  increase  palatabil- 

ity  of  the  diet.  Calories 

reduced  when  the  patient 

is  obese.  Establishment 

of  good  habits  of  personal 

hygiene,  physical  and 

mental. 

Restriction  of  sodium  in 

edema.  Fluid  intake  reg¬ 

ulated  according  to  ur¬ 
inary  output. 

Calories  based  on  the  de¬ 

sired  body  weight.  High 
normal  protein  during 

latter  half  of  pregnancy. 

Restriction  of  sodium  in 

the  presence  of  edema. 
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intake,  lack  of  sufficient 
physical  activity,  or  both 
in  many  cases,  abnormali¬ 
ties  in  metabolism  in  cer¬ 
tain  types. 

Deficiency  of  insulin  secre¬ 
tion  by  Islands  of  Langer- 
hans,  causing  deficient  gly¬ 
cogen  storage  and  deficient 
glucose  oxidation. 

Disturbance  of  one  or  several 
of  the  functions  as  a  result 
of  degenerative  and  in¬ 
flammatory  changes  in  the 
cells,  alterations  in  the  cir¬ 
culatory  system ,  infections 
(chronic  and  acute),  toxic 
processes,  disorders  af¬ 
fected  by  diseases  of  the 
biliary  tract,  and  tumors, 
benign  and  malignant. 

Increased  venous  pressure  in 
systemic  and  pulmonary 
circulations.  Decreased 

rate  of  blood  flow.  Dimin¬ 
ished  oxygen  supply  to  the 
tissues.  Retention  of  water 
and  sodium  salts  in  the  ex¬ 
tra  vascular  tissue  spaces. 

Inability  of  kidneys  to  ex¬ 
crete  water  and  end  prod¬ 
ucts  of  protein  metabolism 
which  accumulate  in  blood. 

Marked  loss  of  albumin  in 
urine.  Plasma  protein  be¬ 
low  5.5  per  cent  results  in 
edema. 

Increased  demands  on  ma¬ 
ternal  metabolism  by 
presence  of  fetus. 

Various  disturbances  of  bone 
formation  and  calcification 
and  of  proper  functioning 
of  the  central  nervous  sys¬ 
tem. 

Secretions  of  a  hormone, 
insulin,  which  is  of  im¬ 
portance  to  metabolism 
of  glucose  and  fat. 

The  intermediary  me¬ 
tabolism  of  various 
food  constituents. 

Formation  and  secre¬ 
tion  of  bile.  Excre¬ 
tion  into  the  bile  of  the 
disintegration  of  hemo¬ 
globin.  The  detoxifica¬ 
tion  of  harmful  prod¬ 
ucts  of  ingestion  and 
protein  metabolism. 

Maintenance  of  normal 
rate,  volume  and  pres¬ 
sure  of  blood  flow 
throughout  the  body 

Excretion  of  the  end 
products  of  protein 
metabolism.  Regula¬ 
tion  of  acid-base  bal¬ 
ance  and  fluid. 

Normal  functioning  of 
the  maternal  organism 
adjusted  to  the  de¬ 
mands  of  the  develop- 
ping  fetus. 

Adequate  utilization  of 
calcium .  Proper  bone 
formation  and  proper 
functioning  of  the  cen¬ 
tral  nervous  system. 

■2 

Islands  of 
Langer- 
hans  of  the 
pancreas 

Liver 

Heart,  blood 
vessels,  and 
extra-vas¬ 
cular  tissue 
spaces 

Kidneys 

— 

Maternal 
and  fetal 
tissue 

Skeletal  j 

structure  ! 

Diabetes 

Adult 

•a 

3 

Liver  Disease 

Congestive  Heart 
Failure 

Nephritis 

Nephrosis 

Pregnancy 

Rickets 

Other  Bone  Deformi¬ 
ties 

I 

+ 


1 

Q 

n 

•d-o 

aS 
©  ® 


£1* 

M.  S 


187 


188 


APPLIED  DIETETICS 


beticahy,  at  the  end  of  each  outline,  ab¬ 
normal  or  pathological  conditions  that 
may  occur,  one  or  several  of  them,  in 
association  with  the  disease. 

The  intention  of  the  repetition  of  state¬ 
ment  in  the  outlines  is  that  under  each 
disease  shall  be  found  complete  data  for 
the  diet. 

The  dietary  outline  for  pregnancy  will 
serve  to  illustrate  the  use  of  this  material. 
With  the  preliminary  statement  of  the 
conditions  that  indicate  body  changes, 
the  normal  food  requirements  will  come 
to  mind  automatically,  or  thejr  can  be 
reviewed  in  the  first  outline — that  for 
the  Normal  Diet.  The  directions  for 
dietetic  treatment  follow,  with  a  state¬ 
ment  of  the  necessary  variations  from 
the  normal  in  food  constituents  to  meet 
the  body  changes  (in  this  case  an  increase 
of  minerals  and  vitamins)  and  a  brief 
review  of  the  foods  (milk,  fruits,  and 
vegetables)  that  will  make  valuable  con¬ 
tributions  of  minerals  and  vitamins. 
To  supplement  the  statement  of  the 
required  amounts  of  the  food  constitu- 


cium, — reference  to  the  Tables  of  Food 
Values  and  Measures  will  guide  the  choice 
of  food  to  satisfy  these  requirements. 
Further  help  will  be  gained  from  the 
tables  listing  foods  equivalent  in  calcium, 
phosphorus,  iron  and  the  vitamins 
(Tables  35  to  51),  as  well  as  the  tables 
listing  fruits  and  vegetables  according  to 
their  content  of  minerals  (Tables  34,  37 
and  40)  and  those  giving  various  combina¬ 
tions  that  will  supply  the  day’s  require¬ 
ment  (Tables  36,  39,  42).  Likewise  when 
the  protein  needs  to  be  reduced,  as  in 
certain  kidney  complications,  or  the  cal¬ 
ories,  for  reduction  of  weight,  help  will 
be  gained  from  the  tables  that  give  the 
protein,  carbohydrate  and  fat  contents 
of  the  foods  in  terms  of  their  equivalent 
values  (Tables  28,  30,  31  and  32). 

As  research  in  the  fields  of  both  medi¬ 
cine  and  nutrition  adds  new  knowledge, 
adjustments  will  doubtless  need  to  be 
made  in  diet  therapy.  But  the  principle 
underlying  diet  construction  will  remain 
steadfast:  the  diet  must  supply  food  in 
kinds  and  amounts  to  fulfill  body  needs 
in  health  and  disease. 


ents, — for  example,  1.5  grams  of  cal- 

THE  NORMAL  DIET 


Dietary  Outline 

Body  part  affected:  The  whole  body. 

Physiology :  The  maintenance  of  all  body  parts  and  functions  in  normal  condition. 

Medical  examination:  The  condition  of  the  body  is  checked  by  a  complete  medical  examination, 

including:  . 

Comparison  of  present  weight  with  the  average  weight. 

Determination  of  blood  pressure,  pulse,  temperature;  examination  of  head,  heart,  lungs, 
abdomen,  and  extremities. 

its <■ — -*-*■  «*  - — 

of  health. 

The  food  constituents: 

Carbohydrate: 

Am°AduIts: .  4-6  grams  per  kilogram  average  body  weight. 

Children :  gram8  per  kilogram  average  body  weight. 

8-12  grams  per  kilogram  average  body  weight. 

6-10  grams  per  kilogram  average  body  weight. 


1-3  years. 
4-6  years . 
7-12  years. 
Girls  and  Boys: 
13-20  years. 


6-8  grams  per  kilogram  average  body  weight. 


dietary  outlines 
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Qualifying  factor 
Protein: 

Amount : 

Adults: . 

Children : 

1-3  years . 
4-6  years . 
7-12  years. 
Girls : 

13-15  years. 
16-20  years. 
Boys: 

13-20  years 


.  There  nhould  be  .ufficient  cellulose  to  aid  normal  bowel  elimination. 
1-1.5  grams  per  kilogram  average  body  weight. 


3-3.5  grams  per  kilogram  average  body  weight. 
2  5-3  grams  per  kilogram  average  body  weight. 

^  2-2.5  grams  per  kilogram  average  body  weight. 

1.5-2  grams  per  kilogram  average  body  weight. 
1.25-1.5  grams  per  kilogram  average  body  weight. 


lt-20  vears  1  5-2  grams  per  kilogram  average  body  weight. 

Qualifying  factor:  One  third  to  one  half  the  minimum  requirement  should  be  complete 

protein. 


Fat: 

Amount:  ,  ,  ... 

Acju]tg. .  1-2  grams  per  kilogram  average  body  weight. 

Children : 

1-3  years . . 

4-9  years. . 

10-12  years. . 

Girls: 

13-15  years. . 

16-20  years. . 

Boys : 

13-20  years _ 2.5-3  grams  per  kilogram  average  body  weight. 

Qualifying  factor:  There  should  be  adequate  amounts  of  the  fats  that  carry  the  fat- 
soluble  vitamins. 

Minerals: 


4-5  grams  per  kilogram  average  body  weight. 
3-4  grams  per  kilogram  average  body  weight. 
2-3  grams  per  kilogram  average  body  weight. 

2-3  grams  per  kilogram  average  body  weight. 
1-2  grams  per  kilogram  average  body  weight. 


Amount : 


Calcium 

Phosphorus 

Iron 

Grams  per  Day 

Grams  per  Day 

Milligrams 
per  Day 

Adults: . 

1.0 

1.5 

12 

Children : 

Under  1  year . 

1.0 

1.0 

6 

1-3  years  . 

1.0 

1.0 

7 

4-6  years  . 

1.0 

1.0 

8 

7-9  years  . 

1.0 

1.0 

10 

10-12  years  . 

1.2 

1.2 

12 

Girls: 

13-15  years  . 

1.3 

1.3 

15 

16-20  years  . 

1.0 

1.5 

15 

Boys: 

13-15  years . 

1.4 

1.4 

15 

16-20  years  . 

1.4 

1.4 

15 

Qualifying  factor:  The  foods  that  supply  adequate  amounts  of  these  minerals  usually 
carry  other  necessary  minerals. 
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Vitamins: 
Amount : 


Vitamin 

A 

Thiamine 

Ribofiarin 

Niacin 

Ascorbic 

Acid 

Vitamin 

D* 

Inter¬ 

national 

Units 

Micro¬ 

grams 

Micro¬ 

grams 

Milligrams 

Milligrams 

Inter¬ 

national 

Units 

Adults:  Moderate  activity 

Man . 

5000 

1500 

1800 

15 

75 

Woman . 

5000 

1200 

1500 

12 

70 

Children: 

Under  1  year . 

1500 

400 

600 

4 

30 

400 

1-3  years . 

2000 

600 

900 

6 

35 

400 

4-6  years . 

2500 

800 

1200 

8 

50 

400 

7-9  years . 

3500 

1000 

1500 

10 

60 

400 

10-12  years . 

4500 

1200 

1800 

12 

75 

400 

Girls: 

13-15  years . 

5000 

1300 

2000 

13 

80 

400 

16-20  years . 

5000 

1200 

1800 

12 

80 

400 

Boys: 

13-15  years . 

5000 

1500 

2000 

15 

90 

400 

16-20  years . 

6000 

1700 

2500 

17 

100 

400 

*  The  amount  of  supplemental  vitamin  D  needed  by  active,  healthy  adults  leading  a  normal 
life  appears  to  be  minimal.  Adults  who  are  unduly  shielded  from  sunlight  may  need  to  ingest 
small  quantities  of  vitamin  D. 


Qualifying  factor :  These  amounts  are  supplied  by  the  foods  of  the  protective  diet. 

Fluid: 

Amount : 

Adult :  Equivalent  to  6-S  glasses  of  water  per  day. 

Child :  Equivalent  to  3-4  glasses  of  water  in  addition  to  milk  per  day. 

Qualifying  factor :  Foods  as  well  as  beverages  supply  fluid. 

F°°ds: 

Milk:  1  quart  daily  for  the  child.  1  pint  daily  for  the  adult.  Milk  provides,  liberally, 
protein  containing  all  the  essential  amino  acids,  carbohydrate  that  is  readily  utilized, 
and  fat  that  is  especially  valuable  as  a  carrier  of  vitamin  A.  Its  distinctive  contribution 
is  calcium,  one  quart  per  day  supplying,  in  full,  the  calcium  requirement  of  the  child. 
It  provides  liberal  amounts  of  phosphorus,  and  its  content  of  iron,  though  low  propor¬ 
tionately,  is  of  excellent  quality.  Ascorbic  acid  is  present  in  raw  milk  to  a  limited  degree, 
and  is  not  entirely  destroyed  by  pasteurization.  The  small  amount  of  vitamin  D  in 
milk  can  be  greatly  increased  by  various  methods.  Milk  adds  to  the  thiamine  content 
of  the  diet  and  is  an  excellent,  almost  necessary  source  of  riboflavin  and  a  good  source 
of  niacin.  Its  contribution  of  these  many  food  constituents  gives  milk  a  preeminent 

nlace  in  a  protective  diet.  .  ,  ,  _ _  . 

Cheese*-  1  ounce.  An  ounce  of  American  cheese  contains  approximately  the  same  amount 
of  calcium  and  phosphorus  as  1  cup  of  milk,  cream  cheese  only  half  as much .and  cottage 
cheese  almost  no  calcium.  Cheese  is  also  a  good  source  of  protein,  fat  and  the  vitami  . 

Meat  fish ’ot”  odtiy *: 7  pou nd .  Meat  and  eggs  supply  protein  of  excellent  quality,  phos^ 
pho  us  and  i  on,  th  amine,  riboflavin  and  niacin.  The  glandular  organs  and  eggs  a  e 
also  sources  of  vitamin  A.  Liver  and  egg  yolk  contribute  vitamin  D,  but  in 


*  These  foods  may  be  exchanged  for  other  protein  foods.  (0ne'^lrd  t0  one  half  1 
of  protein  must  be  complete  protein.)  See  protein  exchanges,  Table  31. 
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m,r°,chf gUThe  protein  of  legumes  lacks  certain  essential  amino  acids,  but  these  can 

be  supplied  by  supplementing  the  ku^r^ftotifiec^oteoma^jarioe  and 

Butter  and  fats:  9  ““7“  '’v ButuVfortifcd  oleomargarine  and  cream 

contributealso  K  Z  Fish  oil,  furnish  fat-soluble  vitamins  A  and 

D  in  liberal  amounts  and  for  this  reason  are  used  for  medication.  The  vegetable  fats, 

unless  fortified,  and  the  oils  supply  only  energy. 

Vegetables  and  Fruits:  At  least  two  servings  of  vegetables  every  day.  Tor  safety  use 
serving  of  a  green,  leafy  vegetable  or  certain  yellow  vegetables  to  ensure  vitamin  A. 
Potato  in  addition  to  other  vegetables  if  desired.  At  least  2  servings  of  fruit  every  day. 
For  safety  use  a  citrus  fruit  daily  to  ensure  ascorbic  acid.  Vegetables  and  fruits  are 
important  sources  of  minerals  and  vitamins.  They  vary  in  their  content  of  these  food 
constituents,  both  as  to  kinds  and  amounts,  as  will  be  seen  on  reference  to  the  Tables. 
Certain  green,  leafy  vegetables  and  a  few  of  the  yellow  vegetables  are  especially  good 
sources  of  vitamin  A;  the  seed  vegetables,  containing  the  embryo  of  thiamine;  and  the 
citrus  fruits  and  vegetables  that  are  eaten  uncooked,  of  ascorbic  acid.  The  canned 
vegetables,  cooked  under  mechanical  processes,  also  retain  the  greater  part  of  their 
ascorbic  acid  content.  Both  vegetables  and  fruits  are  desirable  sources  of  carbohydrate, 
contained  in  varying  amounts,  and  good  sources  of  cellulose.  They  add  to  the  alkaline 
reserve  of  the  body.  The  organic  acids  of  fruit  aid  bowel  elimination.  Dried  fruits  are 
of  high  energy  value  because  of  their  concentration  of  sugar,  and  contribute  also  vitamins 
and  minerals. 

Bread,  cereals,  flour  and  flour  products :  Use  6  or  more  servings  per  day.  The  cereal  products 
(as  well  as  the  potato)  are  the  main  sources  of  carbohydrate  for  most  people.  They 
contain  some  protein  also,  but  of  a  type  lacking  the  essential  amino  acids, — a  deficiency 
which  can  be  made  up  by  combining  the  cereals  with  milk  or  another  food  containing 
complete  protein.  The  refined  cereal  product  contribute  slittle  else  than  carbohydrate 
and  a  small  amount  of  protein;  but  the  whole  grain  or  restored  or  enriched  product 
supplies  minerals — iron,  in  particular — thiamine,  riboflavin  and  niacin. 

Sugar,  sweets  or  desserts:  Amounts  dependent  upon  caloric  needs.  Other  sweets  as  desired. 
Sugar  and  some  other  concentrated  sweets  such  as  jellies,  honey  and  most  kinds  of  candy 
contribute  little  besides  carbohydrate.  They  are  pleasing  to  the  taste,  but  before  satis¬ 
fying  the  palate  with  these  “one-sided  foods”  sufficient  amounts  of  other  foods  should 
be  given  to  fulfill  the  protein,  mineral  and  vitamin  needs  of  the  body.  Dried  fruits 
furnish  also  vitamins  and  minerals,  and  molasses  is  a  good  source  of  calcium  and  an  ex¬ 
cellent  source  of  iron,  and  these  foods  can  be  made  into  attractive  candies. 

Coffee  and  tea  should  not  be  allowed  to  displace  essential  foods.  Without  cream  or  sugar  they 
have  no  food  value. 

Meals: 

The  number  of  meals  should  follow  the  established  routine  of  the  patient,  provided  the  food 
intake  is  adequate  in  quantity  and  quality  to  fulfill  the  body’s  needs.  It  may  be  desirable 
that  the  younger  children  especially,  and  some  adults  as  well,  should  have  three  small 
meals  with  intermediate  feedings.  For  all  children  the  evening  meal  should  be  light. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Effective  dietetic  treatment  requires  conditions  of  living  favorable  to  the  practice  of  good  habits 
of  personal  hygiene,  both  physical  and  mental.  Regular  habits  of  sleep,  rest  and  activity, 
and  regularity  oi  bowel  elimination  are  essential.  Matters  pertaining  to  income,  the 
occupation,  the  necessaries  of  life,  and  to  racial  and  religious  customs  exert  an  important 
influence  on  the  carrying  out  of  the  diet. 

Education  of  the  patient: 

To  carry  out  his  diet  intelligently  the  patient  should  understand  the  relation  of  food  to  the 
body,  and  he  should  know  the  kinds  and  amounts  of  food  that  will  fulfill  his  needs  for 
growth  and  health.  He  should  know  the  equivalent  values  of  foods,  to  be  able  to  adapt  his 
diet  to  tastes,  desires,  habits,  income  and  other  environmental  conditions,  and  at  the  same 
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time  fulfill  his  food  requirements, 
methods  of  visual  education. 


He  will  acquire  this  knowledge  the  more  surely  through 


FOOD  ALLERGY 


Dietary  Outline 

Body  part  affected:  Skin  and  mucous  membrane,  especially  of  the  respiratory  and  gastrointesti¬ 
nal  tract. 

Physiology:  Foods  are  assimilated  and  used  normally,  without  evidence  of  sensitivity  on  the 
part  of  the  body  toward  any  particular  food  or  foods. 

Pathological  physiology:  Hypersensitivity  of  the  body  cells  to  certain  foods  (i.e.,  to  a  protein 
that  is  specific  to  the  food). 

Usually  a  familial  tendency  to  food  sensitiveness,  symptoms  often  varying  in  different 
members  of  the  family. 

Contributing  factors:  Climate,  season,  sunshine,  moisture,  heat,  cold. 

Dust,  smoke,  fumes,  air  conditions. 

Clothing,  furs,  feathers,  emanations  and  substances  from  plants  and  ani¬ 
mals,  toilet  accessories,  antiseptics  and  detergents,  tobacco. 

Neighborhood,  school,  occupation,  recreation. 

Household  furniture  and  furnishings. 

Emotional  disturbances. 

Infections. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 

Radiographs  to  rule  out  other  respiratory  and  gastrointestinal  conditions  that  may  pro¬ 
duce  the  same  symptoms  that  arise  in  food  allergy. 

Tests  for  diagnosis:  Various  types  of  tests  (skin  and  mucous  membrane)  made  with  the  protein 
extracts  of  the  commonly  used  foods. 

Elimination  diets. 

Dietetic  Treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  the  desired  weight.  Treatment  may  include  one  or  more  of  the  follow¬ 
ing  procedures,  depending  upon  the  practice  of  the  physician :  complete  elimination  of  the 
foods  to  which  skin  tests  show  the  patient  to  be  allergic;  routine  restriction,  without  tests, 
of  foods  that  commonly  give  rise  to  unfavorable  symptoms ;  omission  of  foods  that  belong  to 
the  same  biologic  group  as  the  food  to  which  the  patient  is  found  to  be  allergic;  use  of  the 
elimination  diet,  the  choice  of  foods  being  guided  by  the  results  obtained;  avoidance  of  foods 
that  are  significant  causes  of  symptoms  as  indicated  by  the  patient’s  history.  When  the 
foods  allowed  cannot  supply  adequate  amounts  of  the  food  constituents  it  will  be  necessary 
to  supplement  the  diet  by  medication.  Care  should  be  taken  that  the  medication  does  not 
contain  a  substance  to  which  the  patient  is  allergic. 

The  Food  Constituents: 

Carbohydrate: 

Amount:  Normal. 

Qualifying  factor:  An  excess  amount  of  concentrated  sweets  may  produce  fermentation 
in  the  gastrointestinal  tract  and  should  be  avoided. 


Protein: 

Qualifying  factor:  If  the  patient  is  sensitive  to  many  of  the  foods  containing  complete 
protein,  liberal  amounts  of  the  foods  that  are  allowed  are  given  to  insure  the  ade¬ 
quacy  of  the  diet. 

Fat: 

Amount:  Normal.  .  ,  , ,  , 

Qualifying  factor:  Easily  digested  fats  of  low  melting  point  should  be  chosen. 

Minerals: 

Qualifying^ factor When  foods  that  would  supply  the  mineral  requirement  have  to  be 
omitted,  medication  must  be  prescribed. 
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Vitamins: 

Qualifying^ factor :  If  amounts  supplied  by  food  are  inadequate,  medication  should  be 
prescribed.  Care  should  be  taken  that  the  patient  is  not  allergic  to  the  foods  chosen 
for  their  high  vitamin  content. 

F°°  \  Foods  to  which  the  patient  is  sensitive  are  determined  by  skin  tests  or  trial  food  tests, 
and  by  the  personal  history  of  food  sensitiveness.  They  must  be  entirely  eliminated 
until  the  patient  has  been  symptom  free  for  a  satisfactory  period.  The  foods  may 
then  be  re-introduced  into  the  diet,  one  at  a  time,  and  in  very  small  amounts,  until 
it  becomes  clear  in  what  amounts,  if  any,  they  can  be  tolerated. 

B.  Foods  that  are  to  be  restricted,  without  tests,  according  to  various  authorities  : 

Very  hot  and  very  cold  foods. 

Condiments  and  spices  and  richly  spiced  foods. 

Concentrated  sweets:  candy,  jam,  jelly. 

Fried  foods,  pastries  and  hot  breads. 

Various  kinds  of  fish,  especially  shell-fish,  the  oyster  excepted. 

Certain  kinds  of  meat:  turkey,  veal,  pork,  ham,  bacon,  liver  and  other  organs. 

Highly  flavored  cheeses. 

Vegetables  and  fruits  that  form  gas. 

Nuts. 

Cocoa  and  chocolate. 

C.  Foods  for  the  diet: 

Milk  is  one  of  the  foods  to  which  many  people  are  sensitive.  If  it  must  be  elimi¬ 
nated,  special  thought  must  be  given  to  the  adequacy  of  the  diet,  in  particular 
with  respect  to  the  growing  child.  In  such  case  the  calcium,  phosphorus  and  vita¬ 
mins  supplied  by  the  diet  may  have  to  be  supplemented  by  the  use  of  other  foods 
which  are  good  sources  of  these  food  constituents,  or  by  medication.  Frequently 
the  patient  who  is  sensitive  to  milk  is  found  to  tolerate  it  when  it  is  rendered 
hypoallergic  through  heating  processes,  as  in  the  case  of  boiled,  evaporated,  or 
dried  milk.  Milk  from  animals  other  than  the  cow  may  be  substituted  if  the 
tests  are  negative.  Cheese,  if  tolerated,  helps  greatly  to  fulfill  the  requirements 
for  calcium  and  phosphorus.  Proprietary  foods  are  offered  as  milk  substitutes 
but  cannot  be  used  when  they  contain  any  of  the  foods  forbidden  to  the  patient. 
Meat,  fish  and  poultry  of  the  kinds  allowed  should  be  carefully  evaluated  and  given 
in  amounts  needed  to  make  an  adequate  contribution  to  the  diet. 

Eggs,  a  valuable  source  of  many  food  constituents,  are  common  offenders.  When 
they  have  to  be  excluded  from  the  diet  careful  thought  must  be  given  to  the 
selection  of  foods  equivalent  in  food  value.  Medication  may  have  to  be  pre¬ 
scribed. 

Fats :  Usually  butter  is  tolerated,  but  if  not,  the  fat  must  be  supplied  by  other  foods 
and  care  must  be  taken  to  secure  sufficient  vitamin  A  from  food  or  by  medication. 
Heavy  cream,  which  may  be  diluted  if  desired,  is  often  tolerated  even  though  the 
patient  is  sensitive  to  milk.  Only  easily  digested  fats  of  low  melting  point  should 

be  used.  The  oils  and  fats  derived  from  foods  to  which  the  patient  is  sensitive 
should  not  be  used  in  any  way. 

Vegetables  and  fruits:  Various  vegetables  and  fruits  may  have  to  be  eliminated. 
Liberal  amounts  of  those  that  are  allowed,  especially  the  seed  vegetables,  should 
e  given  to  ensure  sufficient  minerals  and  vitamins  and  to  increase  the  carbohy¬ 
drate  content  of  the  diet.  The  soybean  and  its  various  preparations  are  excellent 
sources  of  protein  and  fat,  minerals  and  vitamins.  They  sometimes  are  used  as 
substitutes  for  meat,  milk  and  egg  in  the  diet.  When  oranges  and  tomatoes  are 

Spe<?  fre  mu8t  be  Uken  to  ensure  adequate  amounts  of  ascorbic 

acid  by  the  use  of  other  foods  or  by  medication  ascorbic 

reads  and  cereals :  The  grains-wheat,  oats,  rye,  rice,  corn,  barley  and  buckwheat- 
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are  common  offenders  Wheat  is  the  only  cereal  flour  that  makes  a  good  raised 
bread.  Breads  made  from  other  cereal  flours  are  not  so  palatable  and  are  not  eaten 
so  fredy  When  wheat  is  not  allowed,  therefore,  care  must  be  taken  to  see  that 
sufficient  amounts  of  minerals  and  vitamins  are  supplied  from  other  food  sources 
or  by  medication. 


Sugar  and  concentrated  sweets,  such  as  candy,  jam  and  jelly,  should  not  be  allowed 

in  large  amounts  as  they  tend  to  produce  fermentation  in  the  gastro-intestinal 
tract. 

Nuts  may  not  be  found  by  any  of  the  tests  to  be  the  cause  of  food  allergy,  but  they 
may  provoke  irritation,  with  coughing. 

Meals: 

The  number  of  meals  should  follow  the  established  routine  of  the  patient.  The  food  should 
be  so  distributed  that  there  will  be  no  excess  at  any  meal.  It  is  advisable,  especially  for 
children,  to  have  the  main  meal  at  noon  time.  If  the  adult  desires  food  at  bedtime,  only 
a  small  amount  of  food  that  is  digestible,  and  of  a  kind  allowed  by  the  diet,  should  be 
taken. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene,  both  physical  and  mental,  should  be  established. 

If  many  of  the  commonly  used  and  less  expensive  foods  are  eliminated,  foods  may  have  to 
be  prescribed  that  will  necessarily  increase  the  cost  of  the  diet. 

Medication  should  be  taken  only  under  the  direction  of  a  physician.  If  the  patient  is  sensi¬ 
tive  to  such  substances  as  animal  emanations,  he  should  avoid  contact  with  them.  If 
pollens  from  trees  or  grasses  affect  him  unfavorably,  he  should  be  desensitized  to  them. 

The  nutritional  history  of  the  patient  is  of  great  importance  in  revealing  factors,  emotional 
and  environmental  as  well  as  clinical,  that  are  direct  causes  of,  or  predisposing  to,  symp¬ 
toms. 


Education  of  the  patient: 

The  patient  should  learn  the  meaning  of  food  allergy  and  its  relation  to  his  condition.  He 
should  understand  that  strict  adherence  to  the  diet  is  necessary  to  evaluate  the  effec¬ 
tiveness  of  the  diet.  He  should  learn  that  by  taking  larger  amounts  of  the  foods  that 
he  can  tolerate  and  by  including  in  his  diet  foods  with  which  he  may  be  unfamiliar  or 
unaccustomed  but  which  are  allowed,  he  can  help  to  fulfill  his  requirements  of  food  con¬ 
stituents  and  calories. 

In  addition  to  verbal  instruction  he  should  be  given  printed  material  to  take  home.  This 
should  include : 

Lists  of  foods  that  he  is  not  to  eat,  including  the  “hidden”  foods,— those  containing 
even  minute  amounts  of  a  forbidden  food  that  is  not  visible  or  revealed  by  taste 
or  descriptive  name. 

Lists  of  foods  that  he  can  eat  (including  only  the  foods  to  which  he  is  not  sensitive) 
with  the  amounts  necessary  to  fulfill  normal  food  requirements. 

Lists  of  equivalents  within  the  food  groups  allowed,  to  help  him  to  vary  his  meals. 
Recipes  which  contain  only  foods  that  are  allowed,— for  example,  recipes  for  bread 
that  contain  only  the  cereals  allowed. 

All  of  these  instructions  must  be  adapted  to  the  intelligence  of  the  patient. 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  food  allergy: 
Angioneurotic  edema. 

Bronchial  asthma. 

Eczema  and  other  skin  eruptions. 

Gastrointestinal  disturbances. 

Hay  fever. 

Migraine. 

Nasal  obstructions. 

Pruritis. 

Purpura. 

Sinus  conditions. 
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Upper  respiratory  infections. 

Urticaria. 

Vasomotor  rhinitis. 

atonic  constipation 

Dietary  Outline 

Body  part  affected:  The  gastrointestinal  tract,  particularly  the  colon. 

Physiology:  Formation  of  feces  that  are  soft  but  firm  in  consistency,  and  which  contain  undi¬ 
gested  residue  of  food,  unabsorbed  secretions,  water  and  bacteria;  elimination  of  feces,  suf¬ 
ficient  in  quantity  and  at  regular  frequency— daily  or  at  least  every  forty -eight  hours.  Ab¬ 
sorption  of  water. 

Abnormal  conditions:  Regular  action  of  the  bowels  is  deranged: 

Irregularity,  infrequency  and  difficulty  of  defecation. 

Stools  insufficient  in  quantity. 

Stools  abnormally  hard  and  dry. 

Lack  of  muscle  tone  of  the  intestine. 

Redundant  colon  sometimes  present. 

Contributing  factors:  Faulty  food  habits. 

Insufficient  fluid  intake. 

Insufficient  food  intake,  in  either  kind  or  amount  or  in  both. 

Insufficient  activity. 

Type  of  occupation. 

Unfavorable  environment : 

Inadequate  toilet  facilities. 

Sense  of  hurry. 

Body  fatigue. 

Poor  posture. 

Excessive  use  of  cathartics. 

Emotional  strain. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Radiographs  of  the  intestine  are  desirable  to  determine  the  type  of  constipation,  to  rule 
out  organic  obstruction  and  to  confirm  diagnosis. 

Examination  of  feces. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  desired  weight.  The  diet  should  include  sufficient  water,  and  sufficient 
but  not  excessive  bulk,  to  help  to  restore  the  normal  muscle  tone  of  the  intestine  and  the 
regular  bowel  elimination. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 

Qualifying  factor:  Sufficient  but  not  excessive  bulk  or  cellulose  should  be  provided  to 
stimulate  elimination. 

Protein: 

Amount:  Normal. 

Fat: 

Amount:  Normal. 

Qualifying  factor :  Unabsorbable  inorganic  oil  is  used  as  an  intestinal  lubricant.  Exces¬ 
sive  use  of  mineral  oil  should  be  avoided,  however,  as  it  interferes  with  the  absorption 
of  carotene.  K 

Minerals: 

Amount:  Normal. 

Vitamins: 

Amount:  Normal. 

Qualifying  factor:  There  should  be  liberal  amounts  of  foods  containing  thiamine  to  pro- 
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mote  the  tonicity  of  the  digestive  tract.  Medication  is  prescribed,  when  needed,  to 
increase  the  thiamine  content. 

Fluid: 

Amount :  Normal,  6  to  8  glasses  daily. 

Qualifying  factor :  Foods  as  well  as  beverages  supply  fluid. 

Foods: 

Milk  adds  to  the  thiamine  content  of  the  diet.  It  is  also  a  good  source  of  other  vitamins,  and 
of  protein,  calcium  and  phosphorus,  carbohydrate  and  fat. 

Meat,  fish,  poultry  and  egg  provide  efficient  protein  and  varying  amounts  of  minerals  and 
vitamins.  The  glandular  organs,  fish  roe  and  eggs  add  to  the  thiamine  content  of  the  diet. 

Butter,  fortified  oleomargarine  and  cream  provide  vitamin  A  besides  adding  to  the  fat  content 
of  the  diet.  Vegetable  oils  and  fats  that  have  not  been  fortified  are  lacking  in  vitamin  A. 

Vegetables  and  fruits  also  contribute  thiamine,  and  their  cellulose  and  organic  acids  have 
laxative  properties.  They  tend  to  form  gas  and  act  as  a  slight  stimulant  by  breaking 
up  hard  masses  in  the  intestine.  They  supply  other  vitamins,  as  well  as  minerals  and 
carbohydrate  in  varying  amounts.  Three  to  four  servings  of  vegetables  and  two  to  three 
servings  of  fruit  should  be  taken  daily  for  the  necessary  cellulose. 

Whole  grain  bread  and  cereals  are  excellent  sources  of  thiamine  and  of  cellulose,  as  well  as  of 
carbohydrate.  Their  mineral  content  also  is  high.  At  least  one  serving  of  a  whole  grain 
product  should  be  taken  at  each  meal. 

Candy  and  concentrated  starches  and  sweets  should  not  be  allowed  to  the  extent  of  excluding 
from  the  day’s  food  intake  the  foods  necessary  to  supply  vitamins  and  minerals  in  ade¬ 
quate  amounts. 

Meals: 

Meals  may  follow  the  established  routine  of  the  patient  but  must  include  the  total  amount 
of  food  necessary  to  fulfill  the  food  prescription.  Eating  between  meals  is  not  desirable, 
except  when  intermediate  feedings  at  regular  hours  are  necessary.  Fluids  taken  before 
and  after  meals,  particularly  the  breakfast,  often  facilitate  the  bowel  movement. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Sufficient  amounts  of  rest  and  sleep,  a  liberal  intake  of  water,  the  establishment  of  a  regular 
time  for  the  daily  bowel  movement  and  freedom  from  mental  and  emotional  distress 
assist  bowel  elimination.  Comfortable  toilet  facilities  should  be  available  with  satis¬ 
factory  conditions  of  heat,  light  and  ventilation.  Exercises  to  increase  muscle  tone  and 
to  improve  posture  should  be  directed  by  the  physician.  Dental  defects  should  be  cor¬ 
rected,  for  proper  mastication. 

Education  of  the  patient:  TT  ,  ,, 

The  patient  should  be  shown  a  picture  or  chart  of  the  intestine  or  colon  He  should  under¬ 
stand  what  its  function  is,  and  that  in  his  body  its  functioning  is  faulty,  needing  to  be 
“toned  up.”  He  should  understand  that  the  purpose  of  his  diet  is  to  stimulate  the  in¬ 
testine,  or  colon,  through  a  food  intake  that  is  adequate  both  in  kind  and  amount.  He 
should  understand  that  proper  habits  of  hygiene  are  of  great  importance  in  cultiva  g 
dally  bowel  elimination-in  particular  the  visit  to  the  toilet  at  a  regular  t^e  and 
so  planned  that  there  will  be  no  sense  of  hurry;  also,  that  the  response  to  the  call  for 
defecation  should  not  be  delayed  lest  the  desire  pass  away.  ..  ..  „ . 

Abnormal  conditions  and  diseases  ,ha>  may  be  f.nnd  in  associaii.n  wUh  ai.n.c  consi.p.ii... 

Avitaminosis. 

Poor  posture. 

Psychoneurosis . 

SPASTIC  CONSTIPATION 

Dietary  Outline 
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sorption  of  water.  , 

Abnormal  conditions:  Spasm,  or  alternating  spasm  and  atony. 

Redundant  colon,  in  some  cases. 

Extreme  sensitivity  to  any  type  of  stimulation. 

Contributing  factors:  Hyperirritability  of  the  colon  due  to: 

Excessive  use  of  cathartics. 

Too  liberal  use  of  coarse  foods. 

Immoderate  use  of  foods  that  are  chemically  stimulating. 

Immoderate  use  of  tobacco  and  alcohol. 


Emotional  disturbances. 

Body  fatigue. 

A  combination  of  these  various  factors. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Radiographs  of  the  intestine  to  determine  type  of  constipation  and  to  rule  out  organic 


obstructions. 

Examination  of  feces.  , 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  desired  weight.  The  foods  supplied  must  be  smooth  in  consistency  and 
as  nearly  as  possible  non-irritating  to  the  gastrointestinal  tract  (see  Peptic  Ulcer,  p.  01). 
The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 

Qualifying  factor:  Concentrated  sweets  and  coarse  foods  should  be  omitted  to  avoid 
irritation. 


Protein: 

Amount:  Normal. 

Fat: 

Amount:  Normal. 

Minerals: 

Amount:  Normal. 

Qualifying  factor:  If  amounts  supplied  by  food  are  insufficient,  medication  should  be 

prescribed. 

Vitamins: 

Amount:  Normal. 

Qualifying  factor:  Foods  should  supply  thiamine  in  liberal  amounts,  to  improve  the 
tonicity  of  the  digestive  tract.  When  foods  do  not  supply  sufficient  amounts  of 
thiamine,  medication  is  prescribed. 

Fluid: 

Amount:  Normal. 

Qualifying  factor :  The  desired  amount  may  be  supplied  by  foods  as  well  as  by  beverages. 

Foods: 

A.  Consistency: 

The  diet  must  be  smooth  and  bland.  Any  residue  should  be  soft  and  non-irritat¬ 
ing.  Fruits  and  vegetables  should  be  cooked  and  strained  or  mashed  to  soften  the 
cellulose,  and  as  much  of  the  cellulose  as  possible  should  be  removed.  Refined 
cereals  should  be  used,  but  whole  grain  cereals  are  permitted  if  very  finely  ground 
or  cooked  and  strained.  Only  meat  of  short  fiber,  and  fish  or  chicken  should  be 
given,  and  in  some  conditions  they  are  entirely  omitted.  Under  these  circum¬ 
stances  the  mineral  and  vitamin  intake  may  be  inadequate  and  medication  must 
be  prescribed. 

Variety  in  food,  as  to  kind  and  consistency,  is  increased  gradually  as  the  patient’s 
condition  improves,  until  the  normal  diet  can  again  be  used. 
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B.  Foods  to  be  avoided  as  causing  irritation  because  they  increase  motility,  stimulate  the  gas¬ 

tric  juice,  contain  undigested  fiber,  or  tend  to  form  gas: 

Fruits,  vegetables,  whole  grain  cereals  and  nuts,  that  contain  appreciable  amounts 
of  cellulose. 

Foods  that  ferment  readily  and  form  gas— concentrated  sweets  and  foods  high  in 
cellulose. 

Highly  seasoned  foods. 

Tea,  coffee  and  cocoa. 

Alcohol,  used  sparingly,  if  at  all. 

C.  Foods  for  the  diet: 


Milk,  a  bland  food  containing  no  cellulose  and  contributing  richly  to  body  needs, 
may  be  used  as  the  basis  of  this  diet.  It  provides  a  good  quality  of  protein  that 
is  non-stimulating,  easily  digested  carbohydrate  and  fat,  liberal  amounts  of  cal¬ 
cium  and  phosphorus  and  varying  amounts  of  the  vitamins. 

Meat,  fish  and  poultry,  valuable  for  their  protein,  mineral  and  vitamin  content,  should 
be  given  as  soon  as  possible,  using  first  the  kinds  that  are  of  short  fiber.  The 
glandular  organs,  and  fish  roe  and  oysters  are  sources  of  thiamine,  riboflavin  and 
niacin. 

Eggs  are  usually  well  tolerated.  They  are  a  good  source  of  protein,  phosphorus,  iron 
and  most  of  the  vitamins. 

Butter  and  cream  provide  fat  which  carries  vitamin  A,  whereas  vegetable  oils  and  fats 
are  lacking  in  the  vitamin  unless  they  have  been  fortified  with  vitamin  A. 

Vegetables  and  fruits,  which  supply  minerals  and  vitamins,  as  well  as  carbohydrate  in 
varying  amounts,  should  be  added  to  the  diet  as  soon  as  they  can  be  tolerated. 
Strained  orange  juice  and  tomato  juice  may  be  given  early  in  treatment,  and  as 
the  condition  of  the  patient  improves,  vegetables  containing  least  cellulose,  and 
tender  vegetables,  such  as  young  beets  and  carrots,  the  tender  leaves  of  spinach, 
squash,  string  beans,  asparagus  tips,  and  others  of  like  consistency,  may  be  given 
without  straining. 

White  bread  and  refined  cereals  that  have  been  enriched  may  be  used  as  they  carry 
vitamins  and  minerals. 

Sugar  and  concentrated  sweets,  which  ferment  easily  and  produce  gas  and  conse¬ 
quently  are  irritating,  should  be  included  only  in  very  small  amounts. 


Me&ls  i 

Meals  may  be  adjusted  to  the  established  routine  of  the  patient,  provided  the  amount  and 
kinds  of  food  eaten  fulfill  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene,  both  physical  and  mental,  are  exceedingly  important,— 
in  particular  the  habit  of  the  regular  bowel  movement  adapted  to  the  daily  routine.  Medi¬ 
cation  should  be  used  only  as  prescribed  by  the  physician. 

Education  of  the  patient:  .  .  ,  ,  ,  .. 

The  patient  should  be  shown  a  picture  or  chart  of  the  intestine,  in  both  normal  and  spastic 

conditions.  He  should  understand  the  function  of  the  intestine  and  that  his  condition 

is  due  to  irregular  spasms  of  the  colon.  .....  .....  .  , 

He  should  understand  that  the  purpose  of  his  diet  is  to  overcome  this  irritabilityand  help 
to  restore  the  normal  movement  of  the  bowel  by  using  foods  that  are  soft  and  smooth 

in  consistency  and  non-irritating.  .  ,  v 

He  should  be  shown  the  refined  cereal,  and  the  use  of  the  sieve  or  strainer  to  remove  the  rough- 

of  daily  bowel  elimination. 


DIETARY  OUTLINES 


199 


Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  spastic  constipation: 

Avitaminosis. 

Gastric  disturbances. 

Poor  posture. 

Psychoneurosis. 

ULCERATIVE  COLITIS 


Dietary  Outline 


Body  part  affected:  The  large  intestine. 

Physiology:  Formation  and  elimination  of  the  feces  which  contain  indigestible  food  residue,  un¬ 
absorbed  digestive  secretions,  water,  and  bacteria. 

Abnormal  conditions:  Changes  in  secretion  (excessive  mucous  production). 

Changes  in  motility  (predominantly  increased  spasticity). 

Pathological  physiology:  Destructive  ulcerating  lesions  involving  the  colon,  wholly  or  in  part, 
with  marked  inflammation.  Exudation  and  hemorrhage  from  the  ulcerated  areas  cause  an 
increased  loss  of  the  products  of  protein  breakdown  in  the  feces. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Examination  of  the  feces. 

Proctoscopic  examination. 

Bacteriological  examination  of  secretions  from  lesions  in  the  colon. 

Radiographic  studies. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  desired  weight.  The  food  must  be  bland,  non-irritating  and  non-stimu¬ 
lating.  Protein  is  increased  to  high  normal  to  compensate  for  loss  of  protein  in  the  feces  and 
to  aid  in  the  repair  of  damaged  tissue. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 

Qualifying  factor:  Cellulose,  which  is  an  irritant,  and  concentrated  sweets,  which  may 
form  gas  and  produce  irritation,  should  be  excluded. 

Protein: 

Amount:  High  Normal. 

Qualifying  factor:  Meats  of  long  fiber,  irritating  to  the  colon,  should  not  be  given. 
Easily  assimilated  protein  hydrolysates  are  sometimes  given  when  the  patient  is 
unable  to  take  sufficient  protein  in  the  food. 

Fat: 


Amount:  Normal. 

Minerals: 

Amount:  Normal. 

Qualifying  factor:  If  sufficient  amounts  are  not  supplied  by  food,  medication  should  be 
prescribed. 

Vitamins: 

Amount:  Increased. 

Qualifying  factor:  If  sufficient  amounts  are  not  provided  by  food,  medication  is  pre¬ 
scribed.  v 

Foods: 

A.  Consistency: 

The  diet  should  be  smooth,  with  as  little  residue  as  possible.  Fruits  and  vegetables 
should  be  cooked  and  strained,  to  soften  the  cellulose  and  to  remove  as  much  of  it 

WhThrL  T  PT  8  mU8t  be  0f  SUCh  a  consistency  as  to  avoid  irritation. 
White  bread  and  crackers  are  generally  used,  but  those  made  from  very  finely 

ground  whole  grain  flour  are  allowed.  Cereals  should  be  refined,  but  whole  grain 
cereals  are  permitted  if  very  finely  ground,  or  cooked  and  strained  g 
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B.  Foods  to  be  avoided  as  causing  irritation  because  they  increase  motility,  stimulate  the  gas¬ 

tric  juice,  contain  undigested  fiber, or  tend  to  form  gas : 

Fruits,  vegetables  and  whole  grain  cereals  that  contain  appreciable  amounts  of  cellu¬ 
lose. 

Meats  containing  long  fiber. 

Concentrated  sweets  which  ferment  easily  and  produce  gas. 

Condiments  and  spices, — pepper,  vinegar,  mustard,  and  other  sources. 

Extractives  from  meat, — broths,  soups  and  gravies. 

Very  hot  or  very  cold  foods,  especially  the  latter. 

Nuts. 

Tea,  coffee  and  cocoa. 

C.  Foods  for  the  diet: 

Milk  used  as  purchased  is  often  not  well  tolerated  by  the  ulcerative  colitis  patient, 
particularly  when  the  disease  is  in  the  acute  stage.  Boiled  or  evaporated  milk, 
however,  may  be  taken  without  untoward  discomfort.  Whether  or  not  milk  can 
be  included  in  the  diet  depends  upon  the  tolerance  of  the  patient.  Some  authori¬ 
ties  have  found  that  milk,  being  a  bland  food  without  cellulose,  can  be  used  freely 
in  most  cases,  while  others  believe  that  it  causes  irritation  in  the  acute  phase  of 
the  illness  because  of  its  high  residue.  In  general,  however,  milk  should  be 
included  whenever  possible  because  of  its  valuable  contribution  of  protein, 
minerals  and  vitamins. 

Meat,  fish  and  chicken  are  valuable  for  their  protein,  iron  and  vitamins  and  should 
be  added  to  the  diet  as  soon  as  tolerated,  the  most  tender  kinds  being  given  first. 
Eggs  are  a  good  source  of  protein,  fat,  phosphorus,  iron  and  most  of  the  vitamins. 

Butter,  cream,  and  fortified  oleomargarine  provide  fat  which  carries  vitamin  A, 
whereas  other  vegetable  oils  and  fats  are  lacking  in  the  vitamin  unless  they  are 


fortified. 

Vegetables  and  fruits  supply  minerals  and  vitamins  and  should  be  added  to  the  diet 
as  soon  as  possible.  Strained  tomato  or  orange  juice  may  be  given  first,  then 
cooked  and  strained  vegetables  and  fruits,  and  when  the  condition  is  greatly 
improved,  well-cooked,  tender,  young  vegetables,  without  straining,— young 
beets  and  carrots,  the  tender  leaves  of  spinach,  squash,  string  beans,  asparagus 
tips,  and  others  of  like  consistency. 

White  bread  and  refined  cereals  that  have  been  enriched  may  be  used  as  they  carry 

vitamins  and  minerals.  ,  ,  , .  .  • 

Sugar  and  concentrated  sweets  tend  to  ferment,  producing  gas,  and  should  be  given 

only  in  very  small  amounts. 

Tea,  coffee  or  cocoa  should  be  used  only  in  small  amounts  for  flavoring. 


"'“se'veral  small  meals  are  usually  better  tolerated  by  the  patient  than  three  large  meals. 

and  mental  and  emotional  strain  should  be  avoide  . 

EdUThi0paUenTshPoaX  shown  a  picture  of  the  colon  and  helped  to  understand  it.  function  and 

He  -  *v*r**to«  lcsi°”8- his  dict  must  COMi“ 

He 

to  him  that  strained  fruits,  vegetables  “  ^  ^  meat>  anfl  that  when  his  con- 

He  should  understand  the  restriction  necess  should  eat  first  only  short  fibered  kinds, 

dition  is  so  improved  that  meat  is  allowed,  he  should 
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or  fish  or  chicken ;  that  to  place  least  strain  on  the  digestive  tract,  meat  should  be  scraped, 

minced  or  chopped,  stewed  or  roasted,— never  fried. 

He  should  be  helped  to  plan  a  regime,— sufficient  rest  and  sleep,  proper  conditions  for  meals 
and  recreation,— that  will  relieve  him  as  much  as  possible  from  physical  and  mental  strain. 
Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  colitis: 

Anemia. 

Avitaminosis. 

Psychoneurosis. 

Underweight. 

PEPTIC  ULCER 

Dietary  Outline 

Body  part  affected:  The  stomach  or  the  duodenum. 

Physiology:  Stomach:  the  softening  and  breaking  of  food  by  mechanical  action  and  the  digestion 
of  protein  by  pepsin  and  hydrochloric  acid. 

Duodenum :  digestion  of  carbohydrate,  protein  and  fat. 

Pathological  physiology:  Ulceration  to  varying  depths,  associated  with  inflammation  of  the  sur¬ 
rounding  mucosa,  occasionally  with  hemorrhage  and  perforation. 

Change  in  motility,  with  or  without  spasm. 

Hydrochloric  acid  often  present  in  excess.  Achlorhydria  possible  in  gastric  ulcer. 
Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Radiographic  studies. 

Examination  of  the  gastric  contents  to  determine  the  presence  of  acid  and  the  amount 
of  free  acid. 

Examination  of  the  feces  for  occult  blood. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  the  desired  weight.  To  ensure  adequacy  of  iron  the  cereals  having  a 
high  iron  content  should  be  used.  Orange  juice  should  be  given  as  early  as  possible  to  provide 
ascorbic  acid.  According  to  present  figures,  until  the  diet  allows  meat,  it  is  difficult  to  supply 
sufficient  niacin.  The  foods  must  be  of  smooth  consistency,  those  stimulating  to  the  gastric 
secretion  or  chemically,  mechanically  or  thermally  irritating,  to  be  excluded.  Since  the 
amount  of  fat  used  is  increased  for  therapeutic  purposes,  the  amount  of  carbohydrate  is 
sometimes  decreased  to  low  normal  to  maintain  the  desired  caloric  intake.  Some  authorities 
now  recommend  that  the  protein  content  be  increased.  When  a  high  protein  intake  is 
prescribed,  medication  in  the  form  of  protein  hydrolysates  is  sometimes  given  to  supplement 
the  diet  in  the  early  stages  of  treatment. 

The  recent  trend  in  the  treatment  of  gastric  or  duodenal  hemorrhage  is  to  start  oral  feedings 
as  soon  as  shock,  nausea,  and  vomiting  have  been  brought  under  control.  Early  feedings 
reduce  gastric  motility,  promote  more  rapid  healing,  and  increase  the  rate  of  blood  regenera¬ 
tion.  In  general,  the  dietary  principles  of  the  ulcer  regime  may  be  followed,  with  cautious 
progression  of  feedings  according  to  the  condition  of  the  patient.  There  are  some  who  use 
eulengracht  s  method  of  feeding  patients  generously  during  the  period  of  bleeding  A  few 

Ther.dTonS.uer"'  reC°'m,’eDd  lhat  oothi“S  by  >“>tU  bleeding  has  stopped. 

Carbohydrate: 

Amount:  Normal. 

Pro^aHfyingfaCt0r:  Concentratedsweets  should  be  excluded  because  they  form  gas. 

Amount:  Normal  to  high  normal. 

Qualifying  factor:  Meats  of  long  fiber  should  be  excluded  to  avoid  irritation  and 

Pr0teiD  hydr0ly8ateS  ^  bC  ^  the 

Fal: 

Amount:  Increased. 

Qualifying  factor:  To  lessen  irritation  by  repressing  the  flow  of  hydrochloric  acid. 
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Dairy  and  vegetable  fats,  which  are  more  easily  digested,  because  of  their  low  melting 

point,  are  preferred. 

Minerals: 

Amount:  Normal. 

Qualifying  factor :  If  the  amounts  provided  by  food  are  insufficient,  medication  should 

be  prescribed. 

Vitamins: 

Amount:  Normal. 

Qualifying  factor :  If  the  amounts  supplied  by  food  are  insufficient,  medication  should  be 

prescribed. 

Foods: 

A.  Consistency : 

The  diet  should  be  smooth,  with  as  little  roughage  as  possible.  Fruits  and  vege¬ 
tables  are  strained  to  remove  skin  and  fiber  as  well  as  seeds.  Refined  cereals 
should  be  used,  or  whole  grain  cereals  that  are  very  finely  ground  or  strained 
as  when  prepared  for  infants. 

B.  Foods  to  be  avoided  as  causing  irritation  because  they  increase  motility,  stimulate  the 

gastric  juice,  contain  undigested  fiber,  or  tend  to  form  gas: 

Extractives  from  meat, — broths,  soups  and  gravies. 

Condiments  and  spices, — pepper,  vinegar,  mustard  and  other  sources. 

Meats  containing  long  fiber. 

Fruits,  vegetables,  whole  grain  cereals  and  nuts  that  contain  appreciable  amounts  of 
fiber. 

Foods  that  ferment  readily,  forming  gas— concentrated  sweets,  foods  high  in  cellulose, 
and  strongly  flavored  vegetables,  such  as  those  of  the  onion  and  cabbage  family. 
The  latter  contain  a  sulfur  compound  (sinigrin)  which  yields  irritating  by-prod¬ 
ucts  upon  hydrolysis  in  the  digestive  tract. 

Tea,  coffee,  cocoa,  carbonated  and  soft  drinks,  and  alcoholic  beverages. 

Acid-tasting  foods.  Orange  juice  or  tomato  juice  should  be  given  as  soon  as  pos¬ 
sible  for  their  ascorbic  acid  content.  When  taken  after  other  food  and  di¬ 
luted  with  water,  they  are  usually  tolerated. 

Very  hot  or  very  cold  foods. 

C.  Foods  for  the  diet :  ...  •. 

Milk  a  bland  food  without  cellulose,  combining  readily  with  the  hydrochloric  acid 

in  the  stomach,  forms  the  basis  of  the  diet.  It  contributes  greatly  to  the  ade¬ 
quacy  of  the  diet,  providing  protein  of  good  quality,  carbohydrate  and  fat  that 
are  easily  utilized,  liberal  amounts  of  calcium  and  phosphorus,  and  vitamins  in 
varying  amounts.  Cream  provides  vitamin  A.  When  the  diet  is  restricted  to 
milk  and  cream  for  a  long  period  of  time,  medication  should  be  prescribed  to 

secure  sufficient  amounts  of  iron,  thiamine  and  ascorbic  acid.  .  , 

Meat  fish  and  poultry  contain  fiber  that  is  irritating  and  consequently  are  omitted 
e  dieP,  until  the  patient  is  convaleecent  Ch.cken,  B,h  and  fine  ,  ground 
beef  having  short  fibers,  are  given  first,  and  later,  tender  cuts  of  meat.  Meat 
broths  and  gravies  also  should  be  omitted  since  they  contain  extractives  that 

Butte  Jr  “woleomatgarine  and  cream  help  with  thrir  la.  content,  to  .oppress  the 
flow  of  hydrochloric  acid.  They  also  provide  vitamin  A.  ^  ^  contribution8 

Vegetables  and  fruits  add  c"bo^Ja”  ®  f00ds  must  be  strained  to  remove  the 

of  vitamins  and  minerals.  Many  and  tomato  juice,  strained, 

«««.  A.  •»*  .bo™. 
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these  are  usually  well  tolerated  when  taken  after  other  foods  and  diluted  with 
water.  When  the  patient  is  convalescent,  such  tender  vegetables  as  young 
carrots,  beets,  string  beans,  squash,  asparagus  tips  and  young  greens  such  as 
lettuce  are  gradually  added,  without  removal  of  cellulose.  Vegetables  to  be 
avoided  are  broccoli,  Brussels  sprouts,  cabbage,  turnips,  cauliflower,  celery, 
green  and  red  pepper,  radishes,  cucumber,  okra,  onions,  parsnips,  corn  and 
legumes.  Cooked  or  canned  peaches  and  pears  and  fresh  ripe  bananas  are  allowed. 
Prunes  and  apricots  should  be  cooked  or  strained.  Applesauce  should  be  strained, 
but  baked  apples  can  also  be  used  provided  that  the  skin  and  seeds  are  not  eaten. 
Berries,  melons,  cherries,  cranberries,  dates,  figs,  grapes,  pineapple,  plums, 
raisins  and  rhubarb  are  to  be  avoided  either  because  they  cannot  be  strained  or 
are  irritating. 

Bread,  flour  products,  and  cereals  prepared  from  enriched  white  or  finely  ground  flour 
may  be  used.  These  include  white  or  light  rye  rolls  or  bread,  plain  or  toasted; 
melba  toast,  zwieback,  white  or  graham  crackers;  cooked  or  prepared  refined 
cereals  such  as  cream  of  wheat,  cream  of  rice,  strained  oatmeal,  cornflakes,  puffed 
rice,  puffed  wheat,  shredded  wheat,  rice  krispies,  rice,  macaroni,  spaghetti  and 
noodles. 

Sweets  in  concentrated  form  are  irritating.  Sugar  and  jelly  (not  jam),  therefore,  are 
included  only  in  small  amounts  for  flavoring.  Simple  desserts  such  as  tapioca, 
rice,  bread  or  plain  cornstarch  pudding  may  be  used,  however.  In  addition, 
gelatin  and  rennet  desserts,  custard,  plain  cookies,  plain  cakes,  such  as  angel  or 
sponge  cake,  plain  ice  cream,  and  fruit  whips  prepared  from  allowed  fruits  are 
permissible. 

Meals  or  feedings: 


The  practice  of  the  physician  and  the  condition  of  the  patient  will  determine  the  degree  in  which 
the  diet  is  increased  in  kinds  and  amounts  of  food.  Monotony  in  the  diet  can  be  avoided 
by  using  different  combinations  of  the  foods  and  flavorings  allowed. 

Small  meals  are  given  frequently  and  regularly,  at  intervals  of  one,  two  or  three  hours,  de¬ 
pending  upon  the  acuteness  of  the  condition,  in  order  that  food  or  medication  may  be 
present  in  the  stomach  at  all  times  to  combine  with  the  hydrochloric  acid  and  decrease 
the  amount  of  free  acid.  In  the  acute  stages,  feedings  and  medications  should  be  con¬ 
tinued  through  the  night. 

The  chart  on  page  204  illustrates  the  rate  of  progress  in  meals  and  feedings.  This  sequence 
however,  is  not  arbitrary.  H ' 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

G°°anhdabpmMf  h}^ene’  physical  and  mentel-  *re  essential,  with  avoidance  of  fatigue 

and  omotiona!  disturbances.  Attention  toward  the  alleviation  of  nervous  factors  Ire 

of  great  importance.  In  the  early  stages  of  the  illness,  bed  rest  may  be  necessary  to 
ensure  good  response  to  therapy.  y  necessary  to 

Smoking  and  alcohol  are  prohibited  by  most  physicians. 

iLducation  of  the  patient : 

Hr 

Abnormal  conditions  and  dis^aseV thaTmav l  e  “  °f  preparation' 

Anemia.  h  may  be  found  ,n  association  with  peptic  ulcer: 

Avitaminosis. 


Psychoneurosis. 

Underweight. 
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RATE  OF 

PROGRESS  IN  MEALS  AND  FEEDINGS 

At  rest 

Hourly,  per  day 
Milk  Milk 

Milk 

Ambulatory 

6  Feedings  or  3  Heals  with  Intermediate  Feedings,  per  day • 

Milk  Milk  Milk  Milk  Milk 

Milk 

Cream  Cream 

Cream 

Cream 

Cream 

Cream 

Cream 

Cream 

Cream 

Egg 

Egg 

Egg 

Egg 

Egg 

Egg 

Egg 

Egg 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Cereal,  re¬ 
fined  or 
strained 

Orange 

juice 

Orange 

juice 

Orange 

juice 

Orange 

juice 

Orange 

juice 

Orange 

juice 

Orange 

juice 

Toast  or 
Crackers, 
white 

Toast  or 
Crackers, 
white 

Toast  or 
Crackers, 
white 

Toast  or 
Crackers, 
white 

Toast  or 
Crackers, 
white 

Toast  or 
Crackers, 
white 

Butter 

Butter 

Butter 

Butter 

Butter 

Butter 

Cheese, 

mild 

Cheese, 

mild 

Cheese, 

mild 

Cheese, 

mild 

Cheese, 

mild 

Potato 

Potato 

Potato 

Potato 

Fruits, 

cooked 

and 

strained 

Fruits, 

cooked 

and 

strained 

Fruits, 

cooked 

and 

strained 

Vegetables, 

Vegetables, 

6trained 


•  Foods  in  last  column  may  be  used  when  bleeding  ulcer  is  present  and  treated  by  the  Meulengracht 

UNDERWEIGHT 
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strained 

Chicken 

Fish 

Meat,  ten¬ 
der 

method. 


Body  part  affected:  Body  tissue.  .  , 

Physiology:  Normal  storage  of  body  tissue  to  meet  the  standard  of  average  weight  for  growth, 
development  and  maintenance  of  normal  body  functioning. 

Abnormal  condition:  Loss  of  body  weight  due  to  insufficient  food  intake  in  kind  andamo  . 
Pathological  physiology.  Disturbed  metabolism,  asa  result  of  physical  defectsand  dtsease 
ing  the  appetite  and  the  proper  utilization  of  food. 

Contributing  factors:  Faulty  food  habits. 

Fatigue.  . 

Faulty  personal  hygiene— physical. 

Insufficient  rest  or  sleep. 

prt'nif  hySne  due  h>  unsatislactory  environment  condition,  o, 

social  maladjustment. 

Poor  community  hygiene. 

Unhealthy  environment: 

Lack  of  sunshine,  fresh  air,  and  play. 

Lack  of  proper  facilities  for  personal  hygiene 

ubor*,0sr^ 

examination  of  feces. 
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Die) 


to  be  deposited  as  adipose  tissue.  Increase  of  vitamins  to  stimulate  appetite  is  desirable, 
and  if  an  increase  of  carbohydrate  is  given,  increased  thiamine  must  be  given  for  the  extra 


carbohydrate  metabolism. 

The  food  constituents: 

Carbohydrate: 

Amount:  Increased. 

Qualifying  factor:  Foods  with  concentrated  carbohydrate  are  used,  such  as  bread  and 
cereals,  vegetables  and  fruits  (15  per  cent  and  20  per  cent  carbohydrate)  and  sugars. 
Concentrated  sweets  should  be  used  cautiously,  since  they  cloy  the  appetite. 

Protein: 

Amoun  t :  N ormal . 

Fat: 

Amount:  Increased. 

Qualifying  factor:  Concentrated  fats,— butter,  oleomargarine,  oil,  cream  and  mayonnaise, 
— should  be  given,  but  not  in  such  amounts  as  to  destroy  the  appetite  for  other  foods. 
Minerals: 

Amount:  Normal. 

Vitamins: 

Amount:  Normal. 

Qualifying  factor :  Foods  should  be  high  in  thiamine  because  of  the  high  normal  or  in¬ 
creased  carbohydrate. 

Foods: 

A.  Consistency: 


In  acute  conditions  that  require  much  rest,  the  diet  may  consist  solely  of  reinforced 
fluids,  such  as  eggnogs  with  lactose;  but  soft  and  solid  foods  should  be  added  as 
soon  as  they  can  be  tolerated.  It  is  difficult,  with  only  fluids,  to  give  an  adequate 
diet,  and  difficult  also  to  avoid  monotony  in  the  fluid  diet. 


B.  Foods  for  the  diet: 

Milk  in  liberal  amounts  helps  greatly  to  make  adequate  provision  of  the  essential 
food  constituents;  but  too  large  an  intake  of  milk  may  destroy  the  appetite  for 
other  necessary  foods. 

Meat,  fish  and  poultry  provide  protein  of  excellent  quality,  as  well  as  phosphorus, 
iron  and  some  vitamins,  and  add  flavor  and  interest  to  the  diet.  Eggs  also  contain 
excellent  protein,  iron  and  phosphorus,  easily  digested  fat  and  vitamins  in  signifi¬ 


cant  amounts. 


Fats,  as  butter,  fortified  oleomargarine,  and  cream,  and  the  fish  oils,  provide  the  fat- 
soluble  vitamins  and  help  to  increase  the  caloric  content  of  the  diet.  The  vege- 

lo  Lin  AllO  rlrt  rtni  i _ - _ _ *  1 _ • 


table  oils  do  not  contain  vitamins. 


\  egetables  and  fruits  are  important  sources  of  the  minerals  and  vitamins.  They  also 

Oimnlir  /»r»  A HP! _ _  .1  n  .  i  i.  .  “ 
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Regular  habits  of  eating  and  pleasant  conditions  at  meal  time  help  to  increase  the  amount  of 
food  eaten.  A  feeling  of  hurry  tends  to  lessen  the  food  intake.  Rest  before  and  after 
meals  should  be  considered  in  relation  to  the  individual  patient. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

A  hygienic  routine  that  provides  sufficient  amounts  of  rest  and  sleep,  proper  recreation  in 
sunlight,  pleasant  meal  times  and  freedom  from  physical  and  mental  strain,  is  all-impor¬ 
tant  for  effective  dietetic  treatment.  Physical  defects  should  be  corrected. 

When  insulin  is  used,  it  should  be  taken  only  under  the  direction  of  a  physician  and  after  a 
careful  medical  review  and  a  thorough  study  of  the  patient’s  health  habits  and  food  intake. 

Education  of  the  patient: 

With  the  help  of  illustrative  material,  both  child  and  adult  should  be  led  to  see  that  food 
is  used  for  the  body’s  activity,  and  that  rest  periods  and  sleep  assist  in  maintaining  a 
proper  balance  between  the  food  intake  and  body  activity.  They  should  understand  that 
because  of  their  underweight  they  must  have  more  rest  and  sleep  and  eat  larger  amounts 
of  food  than  normal,  to  allow  for  storage  of  adipose  tissue. 

The  achievement  of  an  adequate  food  intake  and  proper  habits  of  hygiene  should  be  empha¬ 
sized  as  their  goal,  the  increase  of  weight  being  but  the  evidence  of  accomplishment. 

When  the  child  is  the  patient,  the  mother  must  be  encouraged  to  organize  the  home  to  meet 
the  child’s  needs,  in  recognition  of  the  influence  of  hygienic  living  conditions,  mental  as 
well  as  physical,  on  the  successful  outcome  of  the  diet.  She  should  guard  against  habit 
forming  with  relation  to  drinking  tea  and  coffee,  lest  milk  become  displaced,  and  she 
should  encourage  the  child  to  eat  larger  amounts  of  food  and  to  enlarge  his  menu,  if  ad¬ 
visable,  by  introducing  new  foods.  .  , 

Printed  material  helpful  for  purposes  of  visualization  and  emphasis  should  be  given  t  p  - 

tipnt  and  reading  matter  according  to  his  mentality. 

The  waiting  time  for  treatment  could  be  used  to  develop  the  child’s  knowledge  and  app  lo¬ 
cation  of  the  principles  of  health,  by  giving  him  attractive  materials  with  which  to  pictu 

desirable  food  and  health  practices.  underweight- 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  underweight. 

Anemia. 

Avitaminosis. 

Cancer.- 

Colitis.  x 

Diabetes. 

Endocrine  disturbances. 

Liver  disease. 

Lowered  resistance  to  infection. 

Poor  posture. 

Psychoneuroses . 

Rheumatic  fever. 

Tuberculosis. 

OBESITY 
Dietary  Outline 

Body  part  affected:  Adipose  tissue.  meet  the  standards  of  average  weight. 

Physiology:  Normal  storage  of  body  tasue  to  immoderate  food  intake  or  lack  of  suffi- 

Abnormal  condition:  Excessive  deposition  of  fat /T  " 

cient  physical  activity,  or  in  many  cas®3  endocrine  glands. 

the  influence  of  emotion.!  factor,  a.  noted  »  the  h  •  ' 

Laboratory  ^a..  t  Koutine  urine  and  Mood  .tudie.  as  reared  by  a  comp, etc  medic.,  — - 
tion. 

Basal  metabolism  test.  nresence  of  endocrine  disturbances. 

Other  studies  to  determine  the  presence  oi 
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Dietetic  tree, meet:  Food,  to  .upply  the  v^miTsIhould 

,,Pd„  debited  weight^  LZ^TZ  the  body  wii,  hur„  iu  owe 

be  maintained.  The  ^tor.c ™1<«  weeka  >hou|d  ovcrage  „„„  to  tw0  pounds  per 

ttrS^'nJy  blTeri^  of  no  weigh,  ioss  due  ,0  the  maladjustment  of  the  water  bal- 

ance. 

The  food  constituents: 

Carbohydrate: 

Amount:  Decreased.  .  .,  . 

Qualifying  factor :  Sufficient  amounts  should  be  given  to  avoid  acidosis. 


Protein: 

Amount:  Normal. 

Qualifying  factor :  There  should  be  sufficient 


complete  protein. 


Fat: 

Amount:  Decreased.  ,  .  .  . 

Qualifying  factor :  There  should  be  sufficient  amounts  of  the  foods  that  supply  vitamin  A. 

Minerals: 

Amount:  Normal. 

Qualifying  factor :  When  amounts  supplied  by  food  are  insufficient,  which  may  occur  in  an 
extremely  low  caloric  diet,  medication  should  be  prescribed. 


Vitamins: 

Amount:  Normal. 

Qualifying  factor :  When  amounts  supplied  by  food  are  insufficient,  which  may  occur  in  an 
extremely  low  caloric  diet,  medication  should  be  prescribed. 

Foods: 

Milk  and  cheese,  though  rich  in  fat,  are  used  because  they  are  high  in  calcium  and  phosphorus, 
furnish  an  excellent  quality  of  protein  and  the  vitamins  in  varying  amounts.  Skimmed 
milk  or  buttermilk,  from  which  the  fat  has  been  removed,  may  be  given  and  the  amount  of 
butter  or  cream  increased  proportionately. 

Lean  meat  and  poultry  are  good  sources  of  iron,  thiamine,  riboflavin  and  niacin,  as  well  as  pro¬ 
tein,  and  do  not  add  appreciably  to  the  fat  content  of  the  diet.  Lean  fish  provides  a  good 
quality  of  protein,  phosphorus  and  some  of  the  vitamins,  without  adding  fat.  Eggs,  al¬ 
though  they  contain  fat,  should  be  used  for  their  valuable  contributions  of  protein,  iron 
and  vitamins. 

Butter,  fortified  oleomargarine,  and  cream  supply  vitamin  A,  and  the  use  of  butter  in  particular 
is  advisable  but  should  be  restricted  to  the  amount  allowed  by  the  diet.  Vegetable  oils 
and  fats  do  not  carry  vitamins. 

Vegetables  and  fruits  (5  per  cent  and  10  per  cent  carbohydrate)  should  be  used  freely.  Their 
caloric  value  is  low,  they  provide  minerals  and  vitamins  and  help  to  satisfy  the 
appetite. 

Breads  and  cereals  because  of  their  high  carbohydrate  content  must  be  carefully  prescribed. 
The  whole  grain  or  enriched  products  should  be  used  for  their  content  of  minerals  and  vi¬ 
tamins. 

Sugar  and  other  concentrated  sweets,  such  as  jellies,  honey  and  candy  should  be  avoided,  as 
they  contain  essentially  little  else  than  carbohydrate. 

Tea  and  coffee  (without  cream,  milk  or  sugar)  have  no  food  value,  and  fat-free  broth  has  very 
little. 

Meals: 

The  number  of  meals  may  conform  to  the  usual  daily  routine  of  the  patient,  but  the  amount  of 
ood  eaten  must  be  kept  within  the  limits  of  the  food  prescription.  Intermediate  feedir  gs 
i  taken,  should  consist  of  foods  with  little  or  no  food  value ;  any  other  food  taken  must  be 
counted  as  a  part  of  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene,  physical  and  mental,  should  be  established. 
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Exercise  beyond  the  usual  amount  should  be  directed  by  the  physician. 

The  patient  should  be  cautioned  concerning  the  danger  of  patent  reducing  machines  and  medi- 
cines.  Glandular  medication  should  be  taken  only  under  the  supervision  of  the  physician. 

If  the  patient  has  been  on  a  normal  diet  there  will  be  no  increase  in  the  cost  of  the  obesity  diet  • 
but  if  his  diet  has  been  inadequate,  consisting  largely  of  concentrated  carbohydrate  foods! 
_  w*th  little  fruits  or  vegetables,  the  addition  of  these  will  increase  the  cost. 

Education  of  the  patient: 

Pictures  and  charts  should  be  used  to  help  the  patient  to  contrast  his  overweight  with  the 
normal  weight  for  his  height  and  age,  and  to  realize  the  excess  amount  he  is  carrying.  He 
should  be  shown,  with  graph  or  picture,  that  the  prognosis  for  health  and  longevity  is  less 
favorable  for  the  obese  individual  and  that  reduction  in  weight  would  promote  health  as 
well  as  comfort  and  appearance. 

He  should  understand  that  his  intake  of  foods  supplying  fuel  should  be  in  accordance  with  the 
demands  of  his  activity ;  that  his  obesity  is  due  primarily  to  the  intake  of  larger  amounts 
of  fuel  foods  than  his  activity  requires,  the  excess  being  stored  in  his  body  as  fat.  He 
should  see,  then,  that  the  purpose  of  his  diet  is  to  limit  the  food  intake,  in  particular  with 
respect  to  foods  of  high  fuel  value,  so  that  he  will  use  his  body  fat  as  well  as  his  food  intake 
to  supply  his  energy  requirement. 

He  should  be  cautioned  that  with  any  reduction  in  food  intake  the  diet  must  provide  protein, 
vitamins  and  minerals  in  amounts  adequate  for  growth  and  health. 

The  fuel  value  of  some  of  the  common  foods  should  be  demonstrated  to  him,  especially  those  of 
concentrated  carbohydrate. 

He  should  be  helped  to  vary  his  diet  through  a  knowledge  of  exchanges  always  keeping  within 
the  limits  of  the  diet. 

His  understanding  of  the  theory  of  his  diet,  and  his  experience  in  carrying  the  plan  to  a  success¬ 
ful  issue,  should  enable  him  always  to  maintain  a  proper  balance  between  his  food  intake 
and  his  energy  requirements. 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  obesity: 

Avitaminosis. 

Constipation. 

Diabetes. 

Gall  bladder  disturbances. 

Psychoneuroses. 

DIABETES 


Dietary  Outline 

Body  part  affected:  Islands  of  Langerhans  of  the  pancreas,  in  most  instances. 

Physiology:  Secretion  of  insulin,  a  hormone  which  is  essential  for  the  utilization  of  carbohydrate 
by  the  tissues  and  the  maintenance  of  carbohydrate  stores  in  the  liver.  Secretions  of  other 
endocrine  glands,  notably  the  thyroid,  pituitary  and  adrenal  hormones,  have  a  diabetogenic 
action  which  antagonizes  the  action  of  insulin. 

Pathological  physiology:  Absolute  or  relative  deficiency  of  insulin,  causing  impairment  of  carbo¬ 
hydrate  oxidation  and  utilization  and  deficient  storage  of  glycogen.  Disturbance  of  t  e 
balance  between  insulin  and  the  diabetogenic  hormones  of  the  thyroid,  pituitary  and  adrena 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  by  a  complete  medical  examination. 

Special  laboratory  tests,  for  diagnosis  and  treatment: 

Urine  analysis: 

Specific  gravity — usually  high. 

Sugar— present  in  varying  amounts. 

Diacetic  acid  or  acetone  bodies— denoting  acidosis  when  present. 

Albumin— present  in  renal  involvement. 

Examination  of  sediment. 

Blood  sugar— higher  than  normal: 

Test  taken  fasting  or  at  a  specified  time  after  a  meal. 

Test  for  glucose  tolerance  used  to  diagnose  borderline  or  mild  cases. 
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B'C  Wlly'S'rthan  normal  when  disease  is  no.  under  control,  or  when  there  are 
■  ,  ,  in  amounts  adeouate  to 

“'MSI  It  is  advisable  .to.  the  diabetic  patient  ^n- 

usually  normal.  Children  are  given  a  normal  diet  to  maintain  desired  weight  and  growth  and 
sufficient  insulin  to  utilize  this  diet. 

The  food  constituents: 

Carbohydrate: 

Amount:  Decreased  to  usually  one-half  to  low  normal.  .  _ 

Qualifying  factor:  When  carbohydrate  sufficient  to  help  maintain  the  desired  weight  is 
not  tolerated,  insulin  is  prescribed.  Concentrated  sweets  are  not  given,  their  content 
of  carbohydrate  being  too  readily  available. 

Protein: 

Amount:  Normal. 

Fat: 

Amount:  Usually  normal. 

Qualifying  factor:  When  blood  cholesterol  remains  high  in  spite  of  good  control  of  dia¬ 
betes,  a  diet  low  in  animal  fat  is  often  recommended. 

Minerals: 

Amount:  Normal. 

Qualifying  factor:  If  food  does  not  meet  the  requirements,  medication  should  be  given. 
Vitamins: 

Amount:  Normal. 

Qualifying  factor:  If  food  does  not  meet  the  requirements,  medication  should  be  given. 
Diet  for  children: 

For  normal  growth  and  development,  children  require  a  normal  diet  with  sufficient  insulin 
to  utilize  it.  Concentrated  sweets  are  not  given. 

Foods : 

Milk  or  cheese  should  be  included  in  the  diabetic  diet  since  they  provide  an  excellent  source  of 
protein,  calcium,  phosphorus  and  vitamins.  Even  though  the  carbohydrate  content  of 
milk  is  comparatively  high,  its  value  in  regard  to  other  food  constituents  makes  its  use 
desirable.  Cottage  cheese  and  skimmed  milk  may  be  used  when  fat  needs  to  be  restricted. 
Meat,  fish,  poultry  and  eggs  add  to  the  protein  of  the  diet  and  to  the  mineral  and  vitamin  con¬ 
tent  in  varying  amounts.  If  legumes  are  used,  their  high  carbohydrate  content  must  be 
considered. 

Butter,  fortified  oleomargarine  and  cream  provide  vitamin  A  as  well  as  fat.  When  vegetable 
oils  are  used,  care  must  be  taken  to  make  adequate  provision  for  vitamin  A. 

Fruits  provide  varying  amounts  of  carbohydrate,  minerals  and  vitamins,  particularly  ascorbic 
acid.  Fruits  may  be  used  as  purchased,  or  prepared  in  salads,  in  fruit  cups,  or  as  fruit 
juice.  They  may  be  prepared  with  gelatin,  or  baked  or  stewed  without  sugar.  Cooked, 
canned  or  frozen  fruits  to  which  sugar  has  been  added  should  not  be  used. 

Vegetables  provide  varying  amounts  of  carbohydrate  and  add  to  the  mineral  and  vitamin  con¬ 
tent  of  the  diet.  Vegetables  that  contain  low  percentages  of  carbohydrate  are  usually 
given  without  restriction  to  help  satisfy  the  patient’s  appetite.  Vegetables  that  contain 
appreciable  amounts  of  carbohydrate  must  be  figured  in  the  diet.  Potatoes,  legumes  and 
other  vegetables  high  in  carbohydrate  content  are  used  interchangeably  with  bread  or 
cereal.  Vegetables  may  be  used  with  butter  or  other  fats,  in  soups,  chowders  or  stews  in 
sandwiches  or  salads. 

Enriched  and  whole  grain  bread  and  cereal  are  valuable  for  their  mineral  and  vitamin  content 

OtLSr  flo  DOt  He  glVen  in,  am0UntS  t0  Cause  the  -^^rate  to  exceed  the  prescription 
Other  flour  products  can  be  used  interchangeably  with  bread  and  cereal.  P 
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Concentrated  sweets,  such  as  sugar,  honey,  jelly,  marmalade,  jam,  conserve,  frosting,  candy, 
jelly  and  soft  drinks  are  excluded  from  the  diet.  Ice  cream  may  be  given  when  its  food 
value  is  estimated  in  the  food  prescription. 

Special  “diabetic  foods”  are  not  necessary.  There  is  no  advantage  in  their  use  because,  al¬ 
though  they  contain  very  little  carbohydrate,  their  protein  content  is  often  increased, 
sixty  per  cent  of  which  is  converted  to  carbohydrate  in  the  body. 

Meals : 

The  food  prescription  should  be  distributed  evenly  throughout  the  day’s  meals  or  feedings  so 
as  to  prevent  wide  fluctuations  in  blood  sugar  levels.  Patients  receiving  protamine  zinc 
insulin  should  have,  in  addition  to  the  three  meals  spaced  from  five  to  six  hours  apart,  a 
small  bedtime  feeding  to  prevent  hypoglycemia  during  the  night.  When  globin  insulin 
is  being  used,  an  afternoon  feeding  is  advisable. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene  are  important.  It  is  essential  to  guard  against  infection,  and, 
for  this  reason,  to  give  proper  care  to  the  feet  and  teeth  and  to  have  prompt  treatment  for 
“colds”  and  all  skin  lesions. 

Education  of  the  patient: 

The  patient  should  have  an  understanding  of  the  pathology  of  his  condition,  and  learn  how  he 
can  cooperate  to  the  fullest  extent  in  treatment.  Whenever  possible  he  should  be  given 
printed  material  to  help  him  to  carry  out  the  treatment  at  home.  He  should  be  shown  the 
sizes  and  amounts  of  the  servings  of  foods  allowed  him,  so  that  he  can  follow  his  diet  with¬ 
out  finding  it  necessary  to  weigh  his  food.  His  knowledge  of  food  exchanges  should  en¬ 
able  him  to  vary  his  diet,  and  in  case  of  acute  illness,  to  change  it  to  a  soft  or  liquid  con¬ 
sistency. 

As  a  check  on  his  diet  he  should  know  how  to  test  his  urine,  and  to  record  the  results.  He 
should  be  able  to  administer  insulin  to  himself,  and  in  order  to  safeguard  daily  treatment 
another  member  of  the  family  should  be  taught  the  procedure.  The  patient  should  be 
able  to  recognize  the  symptoms  of  an  insulin  reaction  and  to  know  the  treatment  for  it. 
He  should  be  given  an  identification  card. 

He  should  understand  the  importance  of  a  careful,  hygienic  regime,  both  physical  and  mental, 
and  the  necessity  of  reporting  “colds”  and  infections  promptly  to  the  physician. 

Abnormal  conditions  and  disease  that  may  be  found  in  association  with  diabetes: 

Diabetic  retinopathy. 

Hypertensive  cardiovascular  disease. 

Kidney  disease. 

Liver  disease. 

Obesity. 

Peripheral  neuritis. 

Peripheral  vascular  disease. 

Skin  infections. 

Tuberculosis. 

Underweight. 

LIVER  DISEASE 

Dietary  Outline 


disin«Br»tion.  tr.nrform.tloa,  .nd  ^distribu- 

by  *he  body' 

thu.  regulating  the  amount  of  glueose  ,h,  pre- 

Protein:  Deaminization  of  amino  aci  s,  wi  f  harmful  end  products  of  protein  which 

cursor  of  urea ;  synthesis  of  urea;  the  liver. 

enter  the  blood  stream  and  are  excreted  by  the  kidneys.  15 

jJSSSlZ  to  the  amount  of  glycogen  present  in  the  liver.  Disinte- 
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tegration  of  fat  in  connection  with  carbohydrate  metabolism-  Substances  auch  .M. 

^(thevarious  vitamins. 

Formation  and  secretion  of  i  e,  ,  .•  and  acts  as  a  regulator  of  intestinal 

!§tsst££3SS2SS3St-- 

of  metabolism  and  intestinal  putrefaction. 

ft,h.lLTXC>.t*:  D^aanee  of  one  or  severa!  of  the  above  functions  a,  a  result  of  de- 
generative  and  inflammatory  changes  in  the  cells,  alterations  in  the  c^eulatory  system  i  - 
fections  (chronic  and  acute),  toxic  processes,  disorders  caused  by  diseases  of  the  biliary  tract, 
and  tumors,  benign  and  malignant.  (See  abnormal  conditions  and  diseases  that  may  be  found 

inassociationwithliverdisorders).  In  generalized  liver  damage  vitamin  A  storage  in  teiver 

is  reduced.  This  deficiency  is  due  to  biliary  obstruction  and  failure  of  absorption  of  vitamin 
A  or  failure  of  conversion  of  carotene  into  vitamin  A  because  of  impaired  liver  function.  Thi¬ 
amine  may  not  be  utilized  in  severe  liver  damage  such  as  alcoholic  cirrhosis  Patients  with 
liver  disease  sometimes  exhibit  a  bleeding  tendency  caused  by  deficient  prothrombin  forma¬ 
tion,  resulting  from  diminished  absorption  and  impaired  utilization  of  vitamin  I  . 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
There  is  no  one  test  available  that  will  measure  all  the  manifold  functions  of  the  liver.  The 
following  are  special  laboratory  tests  to  determine  the  particular  functions  of  the  liver  that 

are  impaired.  . 

Tests  for  the  concentration  of  bile  pigments  and  their  derivatives  in  the  blood,  urine  and 


stools  to  determine  the  presence  of  jaundice  and  its  type  and  degree. 

Galactose  tolerance  test  to  determine  the  ability  of  the  liver  to  build  glycogen. 

Determination  of  total  serum  protein  and  albumin-globulin  ratio  to  learn  whether  the  total 
protein  is  low  or  the  ratio  reversed,  as  is  often  the  case  in  severe  liver  disease. 

Cephalin  flocculation  and  thymol  turbidity  tests  to  indicate  liver  cell  damage. 

Determination  of  the  urea  in  the  blood  to  disclose  impaired  protein  metabolism  in  the  liver. 

Determination  of  cholesterol  and  cholesterol  esters  to  ascertain  the  ratio  between  them — a 
low  proportion  of  esters  points  to  liver  cell  disease. 

Determination  of  alkaline  phosphatase  in  the  serum  to  detect  the  presence  of  biliary  pas¬ 
sage  obstruction. 

Determination  of  prothrombin  time  to  test  for  impaired  prothrombin  production. 

Hippuric  acid  test  to  determine  the  detoxifying  activity  of  the  liver. 

Bromsulfalein  test  to  determine  the  liver’s  ability  to  excrete  abnormal  substances. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  the  desired  weight.  Diet  therapy  is  essentially  the  same  in  both  acute 
and  chronic  liver  disease.  The  diet  should  be  bland,  non-irritating  and  non-stimulating.  A 
high  caloric  intake  is  usually  required  to  maintain  the  desired  weight. 


Carbohydrate  and  protein  are  increased  above  the  normal  since  it  has  been  found  that  they 
not  only  have  an  immediate  therapeutic  value  but  also  protect  the  liver  against  further 
damage. 


Recent  clinical  research  has  revealed  that  fat,  when  well  tolerated  by  the  patient,  need  not 
be  sharply  restricted  as  long  as  carbohydrate  and  protein  are  taken  in  increased  amounts. 
However,  when  fat  is  not  well  tolerated  by  the  patient,  as  in  the  early  stages  of  acute  liver 
disease,  in  biliary  obstruction,  and  in  gall  bladder  disease,  it  should  be  restricted. 

The  vitamins  seem  to  have  a  protective  action  for  the  liver.  Therefore,  additional  vita¬ 
mins,  especially  thiamine,  riboflavin,  and  niacin  are  given  to  prevent  liver  cell  damage,  to 
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10  d“rea”d  ab,orpiion' and  ,or  ihe  »'  »»•»«!  live, 

Chohne  and  the  amino  acid,  methionine,  are  eometimee  given  as  supplementary  medication 
because  they  inhibit  excessive  fat  deposition  in  the  liver  cells  medication 

lhe  food  constituents: 

Carbohydrate: 

Amounts:  High  normal  or  increased. 


Qualifying  factors:  It  is  best  that  carbohydrate  be  obtained  from  natural  food  sources 
particularly  fruit  and  vegetables,  rather  than  from  sugar  concentrates.  The  latter 
decrease  appetite  and  form  gas. 

Protein: 

Amounts:  High  normal  or  increased. 

Qualifying  factors:  Proteins  of  high  biological  value  are  preferred 
Fat : 


Amounts:  Usually  low  normal  or  reduced. 

Qualifying  factors:  Fat  is  given  in  normal  amounts  by  some  authorities  when  the  patient 
can  tolerate  it  in  the  diet,  and  when  other  food  constituents  are  taken  in  adequate 
quantities.  Dairy  and  vegetable  fats  are  the  most  easily  digested. 

Minerals: 

Amounts:  Normal 

Qualifying  factor:  In  the  presence  of  ascites  or  edema,  the  sodium  content  of  the  diet  is 
reduced.  (See  outline  for  Cardiovascular  Disease). 

Vitamins: 

Amounts :  Increased  amounts,  particularly  of  vitamin  A,  thiamine,  riboflavin,  and  niacin. 
Qualifying  factor:  Medication  will  be  necessary  to  supplement  the  diet. 

Fluids: 

Amounts:  Normal 

Qualifying  factor:  In  the  presence  of  edema  or  ascites,  fluids  need  not  be  limited  as 
long  as  the  sodium  content  of  the  diet  is  reduced. 

Foods: 

Milk  may  te  used  in  the  diet,  both  at  meal  times  and  between  meals.  In  addition  to  protein 
and  calcium,  milk  supplies  some  fat  and  is  a  good  source  of  phosphorus  and  vitamins. 
When  the  fat  content  of  the  diet  is  reduced,  skimmed  milk  may  be  used  in  place  of  whole 
milk.  Milk  powders  which  have  been  dialyzed  free  from  sodium  can  be  used  when  the 
dietary  sodium  is  to  be  kept  low. 

Eggs  are  a  good  source  of  protein  and  vitamins,  but  some  authorities  allow  no  more  than  one 
a  day  because  of  the  high  cholesterol  content  of  egg  yolk. 

Meat,  fish  and  poultry  may  be  used  as  in  the  normal  diet.  Lamb,  poultry  and  tender  parts  of 
beef  are  preferred.  Meat  should  be  lean  when  the  fat  content  of  the  diet  is  restricted. 
Butter  or  cream  are  limited  to  a  greater  degree  when  dietary  fat  is  to  be  kept  low.  However, 
even  on  a  low  fat  diet,  small  amounts  of  butter  and  vegetable  fats— such  as  corn,  cotton 
seed  and  olive  oils,  and  oleomargarine  and  hydrogenated  fats  manufactured  from  them— 
may  be  allowed,  since  these  fats  are  the  most  easily  digested. 

Vegetables  are  given  in  normal  amounts  for  their  carbohydrate,  mineral  and  vitamin  content. 
Seed  vegetables  and  the  potato  make  valuable  contributions  to  the  protein  of  the  diet. 
When  a  gastrointestinal  disturbance  is  associated  with  the  liver  disorder,  the  vegetables 
given  should  be  of  kinds  that  are  easily  digested  and  low  in  residue  (see  Peptic  Ulcer,  p. 

202).  ... 
Fruits  are  given  in  unlimited  amounts  in  diets  for  acute  and  chronic  disorders,  and  in  hyper¬ 
cholesterolemia.  They  furnish  minerals,  vitamins  and  carbohydrate.  Fruit  juices  may 
be  used  for  nourishment  between  meals  and  help  to  obviate  the  necessity  of  taking  ab¬ 
normal  amounts  of  carbohydrate  at  meal  times. 

Breads  and  cereals  increase  the  vitamin  and  mineral  content  of  the  diet,  as  well  as  the  car¬ 
bohydrate  and  protein.  White  bread  should  be  vitamin  enriched. 

Concentrated  sweets,  while  they  increase  the  carbohydrate  content  of  the  diet,  tend  to  de- 
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..  ,  pnllsp  flatulence  Jellies  and  marmalades  may  be  well  tolerated 

i^betvreen-meal  feedings  and  may  be  permitted 

interfere  with  the  intake  of  other  food  constituents  nor  cause  distress 

a  - «-  *. « 

they  do  not  cause  gastrointestinal  discomfort.  _ 

Coffee  and  tea  should  be  used  in  moderation.  Alcohol  is  not  permitted. 

^The  diet  may  follow  the  patient’s  customary  routine.  Feedings  between  meals  help  fulfill  the 
high  carbohydrate  and  protein  requirements. 

Education  of  the  patient:  ,  ,  . 

A  diagram  may  be  used  with  which  to  explain  the  digestive  processes  and  how  the  products  of 

digestion  are  carried  to  the  liver,  where  they  are  stored  and  made  ready  for  use  by  the 
body  tissues  or  sent  to  other  organs  to  be  disposed  of  as  waste.  Sucha  diagram  will  help 
the  patient  to  realize  that  every  kind  of  food  ingested  demands  activity  on  the  part  of 
the  liver.  The  patient  should  understand  how  his  diet  will  help  to  compensate  for  his 
particular  liver  disorder.  He  should  be  impressed  with  the  importance  of  keeping  within 

the  limits  of  his  diet.  _  . 

Abnormal  conditions  and  diseases  which  may  be  found  in  association  with  liver  disease: 


Anemias. 

Ascites. 

Avitaminosis. 

Biliary  tract  diseases. 
Cholecystitis. 

Constipation. 

Febrile  diseases. 
Gastrointestinal  disturbances. 
Infections. 

Underweight. 


CARDIOVASCULAR  DISEASE  WITH  CONGESTIVE  HEART  FAILURE 


Dietary  Outline 

Body  part  affected:  The  heart,  the  arterial  and  venous  systems,  the  capillary  bed,  and  the  inter¬ 
cellular  tissue  spaces  throughout  the  body.  The  kidneys  are  secondarily  involved. 

Physiology:  The  maintenance  of  a  normal  rate,  volume,  and  pressure  of  blood  flow  throughout  the 
body  so  as  to  insure  the  normal  metabolism  of  all  body  cells  through  the  following  means : 

1)  Maintenance  of  the  fluid  content  of  the  cells  and  of  the  intercellular  tissue  spaces. 

2)  Transportation  of  oxygen  from  the  lungs  to  the  tissues,  and  of  carbon  dioxide  from  the 
tissues  to  the  lungs. 

3)  Transportation  of  nutritive  materials  from  the  gastrointestinal  tract  to  the  tissues. 

4)  Removal  of  waste  products  from  the  tissues. 

5)  Regulation  of  body  temperature. 

6)  Transportation  of  regulatory  substances  (such  as  the  secretions  of  the  ductless  glands) 
and  protective  substances  (antibodies,  antitoxins,  etc.) 

Pathological  physiology :  In  congestive  heart  failure,  the  rate  of  blood  flow  decreases,  back  pressure 
in  the  venous  circulation  rises,  and  the  oxygen  supply  to  all  tissues  is  diminished. 

Cardiac  failure  alters  the  delicate  balance  between  the  intravascular  and  extravascular  fluid 
compartments. 


Abnormal  amounts  of  water  and  sodium  chloride  (salt),  of  which  sodium  is  the  important 
element,  are  retained  in  the  extravascular  tissue  spaces.  This  retention  is  clinically  apparent 
as  edema.  In  some  cases,  the  edema  may  be  latent,  manifest  only  as  a  gain  in  body  weight 
which  cannot  be  explained  on  the  basis  of  increased  caloric  intake.  Water  and  salt  can  be 
held  m  the  tissues  only  as  a  solution  of  constant,  physiological  strength.  As  long  as  sodium 
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salts  are  freely  available,  the  excess  water  will  be  retained.  When  the  amount  of  available 
sodium  is  reduced,  either  by  dietary  restriction  or  increased  renal  excretion  of  sodium,  the 
excess  water  is  eliminated  and  edema  tends  to  disappear. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Urine : 

Volume:  Decreased  below  fluid  intake. 

Reaction:  Variable. 

Albumin:  Slight  to  large  amounts. 

Specific  gravity:  Variable. 

Microscopic  examination:  Casts  and  a  few  red  blood  cells  may  be  present. 
Determination  of  urinary  chlorides — markedly  reduced  when  salt  intake  is  restricted. 
Twenty-four  hour  fluid  intake  and  urinary  output — recorded  when  indicated. 

Body  weight:  Should  be  checked  at  regular  intervals. 

Blood  chemistry:  Sodium  and  chlorides  should  be  maintained  at  normal  levels.  A  decrease 
contraindicates  the  continuance  of  a  low  salt  diet. 

Non-protein  nitrogen — may  rise  if  there  is  marked  impairment  of  renal  function. 
Circulatory  dynamics: 

Venous  pressure — elevated. 

Circulation  time — prolonged. 

Electrocardiogram  and  chest  X-ray  when  indicated. 

Dietetic  treatment:  Foods  to  supply  the  normal  body  requirements  and  to  maintain  the  desired 
weight.  Obesity  should  be  corrected  by  the  reduction  of  the  caloric  intake  since  it  places  an 
added  burden  on  the  heart. 

Dietary  sodium  is  markedly  reduced,  not  only  by  the  omission  of  sodium  chloride  from  the 
preparation  of  the  food,  but  also  by  the  restriction  or  omission  of  foods  which  contain  large 


quantities  of  sodium  salts  in  their  natural  state. 

In  some  cases,  according  to  individual  opinion,  a  diet  which  yields  a  neutral  or  acid  ash  is 
advised,  since  this  increases  the  excretion  of  sodium  in  the  urine.  Supplementary  medica¬ 
tion  in  the  form  of  acid  salts  is  sometimes  administered  (for  the  same  reason). 

Water  intake  need  not  be  reduced  below  normal  as  long  as  sodium  is  sharply  restricted. 
Some  authorities  feel  that  the  ingestion  of  large  quantities  of  water  is  beneficial  because  of  its 

diuretic  effect. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal  to  high  normal. 

Qualifying  factor:  The  protein-sparing  action  of  carbohydrate  can  be  utilized  when  the 
diet  is  low  in  protein. 


Protein: 

QuaWyUg  f^tom’when  the  sodium  intake  is  kept  at  the  lowest  levels,  animal  protein  is 
restricted  because  of  its  high  sodium  content. 


Fat: 

Amount:  Normal 

Qualifying  factor:  Fats  with  low  sodium  content  are  used. 

sician.  Sodium:  200-800  milligrams  (equivalent  to  0.5U-^.Ui  gr 

Qualifying  factor,  The  patient  must  be  watched  carefully  for  signs  of  salt  depletion,  par- 
ticularly  if  there  is  impairment  of  renal  function. _ _ _ _ _ 


Sodium 

♦Method  of  conversion:  chioride 


23 
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Vitamins: 

Amount:  Normal. 

Qualifying  factor:  Medication  is 


usually  necessary 


to  fulfill  the  normal  requirements. 


Fluids: 

Amount:  Normal 

Qualifying  factors:  Restriction  is  not  necessary  as 
containing  appreciable  amounts  of  sodium  must 
ance. 


long  as  sodium  is  reduced.  Fluids 
be  calculated  in  the  sodium  allow- 


Foods: 


Milk  is  restricted  because  of  its  high  sodium  content  and  alkaline  ash.  As  a  rule,  not  more 
than  one  cup  a  day  is  allowed.  This  amount  includes  milk  used  in  the  preparation  of 
made  dishes.  On  minimal  sodium  diets,  it  is  necessary  to  omit  milk  entirely  in  order  to 
meet  the  dietary  prescription.  Milk  powders  which  have  been  dialyzed  free  from  sodium 
however,  may  be  used  freely  in  place  of  whole  milk,  thus  insuring  provision  of  essential 
food  constituents. 

Eggs  may  be  used  as  in  the  normal  diet,  but  their  sodium  content— which  is  high— must  be 
calculated  in  terms  of  the  daily  sodium  allowance.  Eggs  may  be  served  in  a  variety  of 
combinations  which  can  be  used  to  great  advantage  in  improving  the  palatability  of  the 
diet,  such  as  eggnog,  omelet,  salads  and  salad  dressing.  Salt  is,  of  course,  omitted  in  all 
preparations. 

Meat,  fish  or  poultry  may  be  consumed  in  low  normal  quantity,  with  the  limitation  that  all 
must  be  unsalted.  Animal  protein  contains  a  large  amount  of  sodium  and  must  be  re¬ 
stricted  in  minimal  sodium  diets.  Smoked,  salted,  dried,  canned  or  pickled  meat,  fish 
and  poultry  are  forbidden.  Fresh  shellfish,  although  high  in  sodium  content,  may  oc¬ 
casionally  be  included  in  very  small  quantity.  Oysters,  however,  have  no  more  sodium 
per  unit  weight  than  meat  or  chicken,  and  can  therefore  be  used  for  extension  of  the  diet. 

Butter  should  be  unsalted.  Small  quantities  of  cream  may  be  allowed  to  increase  the  palata¬ 
bility  of  the  diet,  but  cheese — with  the  exception  of  unsalted  cottage  cheese — is  not  per¬ 
mitted. 

Fruit  may  be  included  as  in  the  normal  diet,  with  preference  for  the  citrus  fruits  because  of 
the  ascorbic  acid  they  supply.  Almost  all  fruits  yield  an  alkaline  ash.  When  a  neutral 
or  acid  ash  diet  is  desired,  servings  of  alkaline-yielding  fruits  should  be  balanced  with 
servings  of  acid  ash  fruits  such  as  plums,  prunes  and  cranberries.  Although  the  fruit  may 
be  prepared  in  any  form  (fresh,  frozen,  stewed  or  canned),  it  should  be  noted  that  fruits 
commercially  canned  or  frozen  often  contain  added  sodium  compounds  as  preservatives 

Vegetables  leave  an  alkaline  residue,  and  some,  such  as  beets,  beet  greens,  celery  and  spinach, 
are  high  in  sodium.  However,  they  are  essential  because  of  mineral  and  vitamin  value. 
Vegetables  should  be  limited  to  those  containing  the  least  sodium  and  producing  the  low¬ 
est  alkaline  ash.  Salt  is  not  used  in  the  preparation.  Commercially  canned  vegetables 
are  omitted  when  they  have  added  salt. 

Cereals:  Cooked  cereals,  prepared  without  salt,  are  to  be  preferred.  Enriched  cream  of 
wheat  contains  more  sodium  than  the  more  slowly  cooking  farina.  Of  the  prepared 
cereals,  puffed  wheat,  shredded  wheat  and  puffed  rice  are  permissible,  but  all-bran,  corn¬ 
flakes,  rice  flakes,  and  wheat  flakes  are  especially  high  in  sodium. 

Bread:  All  bread  should  be  prepared  without  salt.  When  salt-free  bread  cannot  be  pur- 

bG  babeud  at  houme-  Certain  saL-free  crackers,  such  as  Uneeda  crackers 
(unsalted)  and  matzoth,  may  be  used  as  bread  substitutes 

Hn^HThTtien‘  must/oree°  '“<<*  i"  which  liking  powder,  baldngsoda.orsaltare  i„. 
“t  or  »e„dT'“'  8"Ch  "  ‘he  ,0l,°Wine'  “ay  be  ““d  P«P*™d  with. 


Fruit  pies  made  with  unsalted  crust 
Cornstarch  pudding  made  with  low  sodium  milk 
Ice  cream  made  with  low  sodium  milk 
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Gelatin  desserts  made  with  plain  gelatin,  fruits  and  juices.  (Do  not  use  prepared 
gelatin  desserts.) 

Ices  made  with  fruit  juices 
Sponge  cake 
Fruit  tapioca  pudding 
Brown  Betty 

Nuts  and  sweets:  In  a  diet  where  the  accustomed  savor  of  the  food  is  so  sharply  curtailed, 
unsalted  nuts  and  certain  candies  may  be  used  to  provide  a  pleasant  variation  in  the 
menu.  Hard  candies,  candy-coated  unsalted  nuts,  peppermints  and  candied  fruits  are 
permissible.  Those  candies  which  ordinarily  contain  a  significant  amount  of  salt  in  the 
recipe  may  be  included  if  they  are  homemade,  with  salt  omitted  in  their  preparation. 
Molasses  and  corn  syrup  contain  appreciable  amounts  of  sodium  and  should  be  avoided. 
Pickles  and  relishes:  All  commercial  pickles  and  relishes  contain  a  large  amount  of  salt  and 
must  be  omitted.  However,  foods  preserved  at  home  with  distilled  vinegar  and  white 
sugar  are  permitted.  The  following  fruits  and  vegetables  may  be  pickled,  whole  or  in 
halves  or  sliced:  cucumbers,  tomatoes,  onions,  carrots,  cabbage,  peaches,  pears,  crab- 
apples  and  grapes.  The  following  relishes  are  allowed:  cucumber  sweet  pickles,  pickled 
sweet  red  peppers,  pickled  Seckel  pears,  ginger  pears,  pickled  citron,  spiced  currants 
spiced  plums,  pickled  peaches  or  pears,  cranberry  catchup,  grape  catchup,  horseradish. 
Flavoring:  Salt-free  mayonnaise,  unsalted  French  dressing,  vinegar,  lemon  juice  or  garlic 
may  be  used,  and  are  important  because  they  add  to  the  tastiness  of  the  food.  All  ex¬ 
tracts  for  flavoring  such  as  almond,  lemon  and  vanilla  are  permitted.  Salt  substitutes 
are  now  available  if  desired,  but  they  must  first  be  checked  for  sodium  content.  On  y 
those  which  contain  no  sodium  are  allowed.  Salt  substitutes  containing  lithium  are  not 

Meals:  TheTu^betof  meals  may  follow  the  customary  routine  of  the  patient  provided  that  the 
kinds  and  amounts  of  food  conform  to  the  food  prescription. 

f  atd  gue  a  n  kerned  ion  ad  s  t  rain  are  especially  important. 

Foodq  should  he  served  “ ^h^  ‘ 

Uck  o?sTinr  “oCd,P  It  is  hoped  that  the  patient  can  learn  to  enjoy  foods  that  are  un- 
salted. 

Education  of  the  patient:  ,  basic  physiology  and  pathological  physi- 

The  patient  should  be  taught,  in  simple  I?,  of  the  importance  of  the  restric- 

ology  behind  the  therapeutic  regime.  n  e.  p  should  learn  what  sodium 

tiorfof  sodium  .ill  help  to  obtain  hi.  fullest  “‘i,  inUke,  The 

is,  its  relation  to^salt^fsodiumch^lon  ^an^^  ^  ^  w  h  thi  information, 

the  patient  can  use  the  sodium  tables  (P?’  JSuld  be  made  to 

6inC£^S  ofThe'diet.  '"he  patient  should  be  given  low-sodium  recipes  and 

Abnormal'anrdithMiVand^diseases^hal'ma^lm^und  in  association  with  ronSesl„e  hear,  failure: 

Acute  infections. 


Asthma. 

Congenital  defects. 

Coronary  artery  disease. 
Generalized  arteriosclerosis. 
Gastrointestinal  disturbances. 
Hypertension. 

Liver  disease. 

Lues. 

Nephritis. 

Peripheral  vascular  disease. 
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Rheumatic  fever. 
Rheumatic  heart  disease. 
Vitamin  deficiency. 


NEPHRITIS 

Dietary  Outline 


Body  part  affected:  The  kidneys.  ,  .  . 

Physiology:  Excretion  of  the  end  products  of  protein  metabolism.  The  kidneys  also  take  part 
the  control  of  body  water  balance  and  acid-base  equilibrium. 

Pathological  physiology:  In  acute  nephritis,  the  end  products  of  protein  metabolism  are  not  ex¬ 
creted  as  well  as  normally.  Water  elimination  is  impaired,  and  the  urinary  output  decreases 
markedly.  Generalized  edema,  which  is  the  result  of  water  and  sodium  retention  in  the  tis¬ 
sues,  may  be  present.  Cardiac  failure  not  infrequently  complicates  acute  nephritis  and  in¬ 
creases  the  tendency  toward  edema  formation. 

In  chronic  nephritis,  the  kidney  loses  its  concentrating  powers  and,  therefore,  puts  out  a 
larger  volume  of  urine  in  order  to  excrete  nitrogenous  waste  products  adequately.  The  blood 
pressure  is  elevated,  and  cardiac  failure,  with  edema,  may  ensue  in  the  terminal  stages. 

Uremia  (the  retention  of  nitrogenous  waste  products  in  the  body)  may  occur  in  both  acute 
and  chronic  nephritis.  There  is  a  depletion  of  the  alkaline  reserve  as  a  result  of  the  failure  of 
the  kidney  to  maintain  the  proper  acid-base  balance.  Retention  of  phosphates  may  also  oc¬ 
cur,  with  a  resultant  fall  in  serum  calcium. 

In  the  nephrotic  stage  of  nephritis,  plasma  proteins  are  depleted  through  the  loss  of  great 
amounts  of  protein  in  the  urine.  The  lowered  colloid  osmotic  pressure  of  the  plasma  causes 
the  retention  of  water  and  sodium  salts  in  the  tissue  spaces.  This  retention  is  clinically 
apparent  as  edema. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Urine  analysis: 

Volume:  variable;  reduced  in  acute  stages;  greater  increase  above  normal  shown  at  night 
than  during  the  day  in  chronic  type. 

Reaction — increased  acidity. 

Protein — slight  to  large  amounts. 

Specific  gravity — variable;  lowered  with  decreased  renal  function. 

Microscopic  examination — cells,  casts,  or  bacteria  may  be  present. 
Phenolsulphonephthalein  test — to  show  impairment  of  kidney  function. 

Urea  or  other  clearance  tests — to  show  degree  of  renal  impairment. 

Blood: 

Erythrocyte  count  and  hemoglobin — anemia  often  present. 

Retention  of  end  products  of  protein  metabolism,  shown  by  increased  non-protein  nitro¬ 
gen  and  urea. 

Chlorides — increased  in  some  types  of  nephritis. 

Total  protein  and  albumin-globulin  ratio — total  protein  may  be  low,  and  albumin-globu¬ 
lin  ratio  reversed. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs.  J 

In  general ,  the  protein  should  not  exceed  the  normal  plus  the  amount  that  is  lost  in  the  urine. 
In  acute  nephritis  and  in  chronic  nephritis  when  renal  function  is  impaired,  protein  should 
be  restricted  to  the  minimum  amount  necessary  to  achieve  nitrogen  balance. 

n  increase  in  carbohydrate  or  fat,  particularly  carbohydrate,  makes  it  possible  to  main- 

Uon  of  thegenf  danCe  T*  Pr0tT  iS  b6l0W  DOrmal  levels  because  of  the  Protein-sparing  ac- 
Xs  p“o““,y.  M  i.  -or,  often  increased  since  it 

!ieT  !?  ptre.sent)  dietary  sodium  is  sharply  restricted.  Blood  and  urine  chemistries 

patients  with  renal  f  lntervals’  however,  whenever  renal  function  is  impaired  since 

patients  with  renal  failure  are  very  susceptible  to  salt  depletion 

Vitamins  should  be  increased  above  normal  because  the  nephritic  patient  is  subject  to  vita- 
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min  deficiencies,  especially  when  low  sodium  and  low  protein  diets  are  prescribed.  Supple¬ 
mentary  vitamins  are  more  often  necessary  than  not. 

When  there  is  oliguria  or  anuria,  the  fluid  intake  is  restricted  to  basic  body  needs.  When 
urinary  output  is  not  diminished,  there  is  no  need  to  restrict  fluids. 

A  diet  yielding  an  acid  or  neutral  ash  is  desirable  in  the  treatment  of  edema  in  the  absence 
of  uremia.  An  alkaline  ash  is  preferable  with  uremia  and  depleted  alkaline  reserve. 

The  food  constituents: 

A.  Acute  nephritis. 

Carbohydrate: 

Amount:  Normal  or  increased 

Qualifying  factor:  liberal  amounts  should  be  given  because  it  spares  body  protein 
more  effectively  than  fat. 

Protein:  _ 

Amount:  Low  normal  or  decreased  below  normal,  sometimes  as  low  as  0.5  Gm./ 

Kilo. 

Qualifying  factor:  Some  physicians  restrict  animal  protein  to  a  minimum. 

Fat: 

Amount:  Normal 

Qualifying  factor:  Amount  should  be  adequate  to  fulfill  body  needs  for  maintain¬ 
ing  the  desired  weight. 

Minerals: 

Amount:  Normal  ,  ,  , 

Qualifying  factor:  In  the  presence  of  edema,  sodium  is  markedly  reduced,  usu¬ 
ally  to  400  mg.  or  less  (equivalent  to  1  Gm.  of  sodium  chloride).  (See  ou  me 
for  Cardiovascular  Disease.)  On  this  regime,  the  patient  must  be  watched 
carefully  for  signs  of  salt  depletion. 

Vitamins: 

Qualify!  n  g^aTt  oT :^Su  p  pie  me  n  ta  ry  medication  must  usually  be  given  to  meet  the 
requirements. 

Fluids: 

dependent  upon  previous  day’s  output  o,  urine. 
Whin  urinary  output  returns  to  normal,  fluids  need  not  be  re.tr, eted. 

B.  Chronic  nephritis. 

Carbohydrate: 

should  be  given  when  protein  is  redue.d  be- 
cause  carbohydrate  has  a  protein-sparing  action. 

Protein: 

Amount:  Normal  or  decreased.  ,  .  nnon  the  theory  held  by  the  in- 

sir  ^ —  *  -  -  *•  - 

Kilo. 

Fat: 

Amount:  Normal  cHenuate  to  fulfill  body  needs  for  main- 

Qualifying  factor:  Amount  should  be  adequate 

taining  the  desired  weight. 

Minerals: 

Amount:  Normal  sodium  is  restricted,  usually  to  4UU 

QUtrginoer  irte^nt"  Sodium  chloride,.  The  patient  must  be 
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checked  frequently  for  evidence  of  salt  depletion.  In  uremia,  when  there  is 
phosphate  retention,  dietary  phosphorus  should  be  reduced. 

Vitamins: 

Amount:  Normal 

Qualifying  factor:  If  sufficient  amounts  are  not  supplied  by  the  food,  medication 
should  be  prescribed. 

Fluids: 

Amount:  Increased. 

Qualifying  factor:  Controlled  by  output  of  urine. 

C.^Nephritis  of  the  nephrotic  type. 

Carbohydrate: 

Amount:  Normal  or  increased. 

Qualifying  factor:  If  patient  is  unable  to  tolerate  a  high  protein  diet,  or  when 
dietary  fat  is  reduced,  carbohydrate  must  be  increased  to  fulfill  the  caloric 
requirement  and  spare  protein. 

Protein: 

Amount:  High  normal  or  increased. 

Qualifying  factor:  If  patient  is  unable  to  ingest  an  adequate  amount  of  protein, 
supplementary  salt-poor  protein  concentrates  may  be  prescribed  by  the 
physician. 

Fat: 

Amount:  Decreased 

Qualifying  factor:  A  low  fat  diet  is  thought  by  some  to  effect  a  reduction  of  blood 
cholesterol. 

Minerals: 

Amount:  Normal,  except  for  sodium,  which  is  restricted  to  an  amount  dependent 
upon  the  degree  of  edema,  the  response  to  treatment,  and  the  opinion  of  the 
individual  physician.  (See  outline  for  Cardiovascular  Disease,  p.  213). 

Qualifying  factor:  The  patient  must  be  watched  for  signs  of  salt  depletion. 

Vitamins: 

Amount:  Normal 

Qualifying  factor:  If  sufficient  amounts  are  not  supplied  by  the  food,  medication 
must  be  prescribed. 

Fluids: 


Foods: 


Amount:  Normal 

Qualifying  factor:  Fluids  need  not  be  restricted  as  long  as  sodium  is  sharply  re- 
uced.  Some  authorities  believe  that  an  increased  fluid  intake  is  helpful. 

P‘nt  dai,y  is  necessary  to  approximate  the  calcium  requirement  with 
the  at?  med,Catl0n-  When  the  amount  Of  protein  given  is  decreased  bebw  normal 

the  calcium  requirement  cannot  be  fulfilled  in  the  diet  When  on/i'  •  .  ’ 

powder  which  has  been  dialysed  tree  from  .“dtalty  be  ntd  ^nTd^f 
mdk  supplies  some  fat  and  is  a  good  source  of  vitamins  a“d  phosphor  ,  SC"h 
phosphate  retention,  phosphorus  absorption  may  be  prevented  bvaddin.l. 

“tote  dtreYJd  ""k'  “  m‘y  be  U,ed  l°  »'»>  ‘»e  pro  Ji*  co'ntnVinTte  tiet 

requirements.  1  oe  taken  to  fulfill  iron  and  vitamin 

BUtc:;.Tcr^  «■?  contribute  Vitamin  A  to  the  diet. 

Vegetabie  fats,  such  as'eorn,  00^^^^=^  — 
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be  used.  When  the  sodium  is  restricted  in  the  diet,  salt-free  butter  or  butter  washed  salt- 
free  may  be  used. 

Vegetables,  except  potatoes  and  dried  legumes,  contain  only  small  amounts  of  protein.  They 
are  good  sources  of  minerals  and  vitamins.  The  soy  bean  is  useful  as  a  vegetable  source 
of  protein  of  high  biological  value. 

Fruits  and  fruit  juices  add  minerals  and  vitamins  as  well  as  carbohydrate  to  the  diet,  but  they 
contain  no  appreciable  protein. 

Whole  grain  or  enriched  bread  and  cereal  are  good  sources  of  minerals  and  of  some  vitamins, 
but  they  contain  an  appreciable  amount  of  protein.  This  must  be  carefully  evaluated  in 
the  diet,  especially  if  the  protein  is  restricted.  Cereal  and  bread,  combined  with  milk, 
provide  protein  of  satisfactory  biological  value.  Bread  should  be  salt-free  when  sodium 
is  restricted  in  the  diet. 

Sugar,  syrups,  cornstarch  and  tapioca  are  concentrated  carbohydrate  without  protein.  They 
lack  minerals  and  vitamins. 

Salt  must  be  omitted  from  the  preparation  of  all  food  when  a  low  sodium  diet  is  prescribed. 
Flavorings  such  as  herbs,  spices,  garlic,  lemon  and  vinegar  may  be  used  with  ingenuity 
to  increase  the  palatability  of  the  diet  when  sodium  or  protein  is  restricted. 

For  a  more  detailed  discussion  of  the  food  restrictions  necessary  for  an  adequate  reduction  of 
dietary  sodium,  see  the  outline  for  Cardiovascular  Disease,  p.  213. 


McbIs  • 

Meals  may  be  taken  at  habitual  times,  provided  that  the  daily  food  intake  fulfills  the  food 
prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene,  both  physical  and  mental,  are  important. 

Education  of  the  patient:  .  ,  ,  . ,  ,  ,  v» 

The  patient  should  have  an  understanding  of  the  normal  functions  of  the  kidneys  to  be  able 
to  recognize  the  fallacy  of  some  popular  beliefs  concerning  them.  He  shou  d  know  that 
except  in  the  acute  stage,  protein  foods  may  be  used  as  in  the  norma  diet  and  are  noj 

harmful  or  destructive.  In  particular,  the  misconception  concerning  red  meat  should 

ThepatientshoMd  realize  that,  in  observing  the  protective  diet  he  will  have  analkal‘«e^sh 
diet.  In  the  use  of  “acid  therapy”  (the  neutral  or  acid  ash  diet  plus  acid  salts),  the 
tent  of  acid  and  alkaline  ash-forming  foods  should  also  be  explained.  ,  .  , 

Jsssssr- 

Anemia. 

Cardiovascular  Diseases. 


Retinitis. 

PREGNANCY  AND  LACTATION 


Dietary  Outline 

Body  part  affected:  Maternal  and  fetal  tissues.  adjusted  t0  meet  the  requirements  of 

more  active.  ,  ,  ,  st11flipg  as  required  in  a  complete  medical  examination. 

Laboratory  data:  Routine  urine  and .blood detqermine  whether  the  kidneys  function  nor- 
Routine  urine  analysis  at  frequent  intervals 
mally  and  to  detect  the  presence  of  sugar. 
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Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  the  body 
needs  of  the  mother  and  the  developing  fetus  and  to  maintain  the  desired  body  weight.  It 
may  be  necessary  to  increase  the  caloric  value  of  the  intake  after  the  fourth  month.  During 
the  latter  half  of  pregnancy,  there  is  also  an  increased  need  for  protein.  A  greater  than  nor¬ 
mal  intake  of  calcium,  iron,  vitamin  A,  thiamine,  riboflavin,  niacin,  ascorbic  acid  and  vitamin 
D  is  necessary  to  provide  for  normal  fetal  growth  and  to  prevent  maternal  and  fetal  deficien¬ 
cies  in  these  food  constituents.  During  lactation,  even  greater  amounts  of  protein,  minerals 
and  vitamins  are  required. 

The  food  constituents: 

A.  Normal. 

Carbohydrate: 

Amount:  Normal. 

Qualifying  factor:  Carbohydrate  is  usually  better  tolerated  than  fat. 

Protein: 

Amount:  Normal  or  increased 

Qualifying  factor:  The  protein  intake  should  be  increased  to  at  least  high  normal 
during  the  latter  half  of  pregnancy  (1.5  grams  per  kilo). 

Fat: 

Amount:  Normal 
Minerals: 

Amount:  Increased,  Calcium — 1.5  grams;  Phosphorus — 1.5  grams;  Iron — 15 milli¬ 
grams. 

Qualifying  factor:  If  sufficient  amounts  are  not  supplied  by  the  food,  medication 
should  be  precribed. 

Vitamins: 

Amount:  Increased,  Vitamin  A— 6000  I.U.;  Thiamine— 1500  micrograms;  Ribo¬ 
flavin— 2500  micrograms;  Niacin— 15  milligrams;  Ascorbic  acid— 100  milli¬ 
grams;  Vitamin  D — 400  I.U. 

Qualifying  factor:  If  sufficient  amounts  are  not  provided  by  the  food,  medication 
should  be  precribed. 

Fluid: 

Amount:  Normal,  6-8  glasses. 

B.  Pernicious  vomiting. 

Carbohydrate: 

Amount:  Increased. 

Qualifying  factor:  Carbohydrate  is  usually  better  tolerated  than  fat.  It  is 
desirable  that  the  patient  should  have  a  liberal  glycogen  reserve 

Protein: 

Amount:  Normal 

Fat: 


Amount:  Normal  or  decreased. 

Qualifying  factor:  Frequently  fat  is  not  well  tolerated.  When  the  carbohydrate 
quirement.d  *  ^  “7  ^  deCreased  to  keeP  the  calor>es  at  the  normal  re- 
Minerals: 


Am0grams nCreaSed '  Calcium~15  Srams!  Phosphorus-1.5  grams;  Iron-15 milli- 

Q“1h3  tap^ribef  Cie“‘  ara°U““  "e  "0t  Pr°Vided  b*  f°°d' 

Vitamins : 

Amount:  Increased,  Vitamin  A— 6000  I  U  •  Thiaminr  icon  •  ^ 

flavin-2500  micrograms-  Niacin-15  milli  amin^lo0°  myograms;  Ribo- 
grams;  Vitamin  D-Zl.U.  “>'U>gr.ms;  Ascorbic  Acid-100  milU- 

QUalhy„nM  £ lm°UnlS  *re  DOt  Pr°vided  “r  'ood,  medication 
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Fluid: 

Amount:  Decreased. 

Qualifying  factor:  Given  in  smallest  possible  amounts  between  feedings.  Paren¬ 
teral  administration  is  sometimes  necessary  to  meet  the  body  demands. 

C.  Toxemia  of  Pregnancy. 

Carbohydrate: 

Amount:  Normal 

Qualifying  factor:  Carbohydrate  has  a  protein-sparing  action. 

Protein: 

Amount:  Normal 

Qualifying  factor:  Many  authorities  believe  that  a  protein  intake  comparable 
to  that  in  a  normal  pregnancy  is  not  harmful  in  toxemia  of  pregnancy.  When 
there  is  pre-existing  or  primary  kidney  disease,  the  protein  intake  may  be 
adjusted  according  to  the  type  of  renal  involvement  (See  Nephritis,  p.  217). 
Protein  must  be  adequate  to  maintain  positive  nitrogen  balance. 

Fat: 

Amount:  Normal 

Qualifying  factor:  Fat  is  not  so  well  tolerated  as  carbohydrate. 

Minerals: 

Amount:  Calcium,  phosphorus,  andiron  are  increased  as  in  the  normal  pregnancy. 
The  sodium  intake  is  markedly  reduced  in  the  presence  of  edema  (See  Outline 
for  Cardiovascular  Disease,  p.  213). 

Vitamins: 

Amount:  Increased,  Vitamin  A— 6000  I.U.;  Thiamine— 1500  micrograms;  Ribo¬ 
flavin— 2500  micrograms;  Niacin— 15  milligrams;  Ascorbic  Acid— 100  milli¬ 
grams;  Vitamin  D — 400  I.U. 

Qualifying  factor:  If  sufficient  amounts  are  not  provided  by  food,  medication 
should  be  prescribed. 

Fluid: 

Amount:  Normal.  .  .  . 

Qualifying  factor:  In  the  presence  of  edema,  water  is  allowed  as  in  the  normal 

diet  provided  that  sodium  is  restricted.  Fluids  which  contain  appreciable 
amounts  of  sodium  should  be  calculated  in  the  daily  sodium  allowance. 


D.  Lactation. 

C<1  r Amount •  Increased.  More  carbohydrate  than  that  required  during  pregnancy 
is  usually  necessary  to  fulfill  the  increased  caloric  needs  for  lactation. 

Protein: 

Amount:  Increased  to  2  grams  per  kilo. 

Fat: 

Amount:  Normal. 

Amount:  Increased,  Calcium-2.0  grams;  Phosphorus  2.0  grams;  Iron-15  m.lli- 

Quabfying  factor:  If  sufficient  amounts  are  not  provided  by  food,  medication 
should  be  prescribed. 

Vitamins:  .  Thiamine— 1500  micrograms;  Ribo- 

Amount:  Increased,  Vitamin  A-8000  I.V.,  imam  miffi- 

flavin-3000  micrograms;  Niacin-15  milligrams,  ascof 

grams  ;Vitamin  D— 400  I.U. 

Fluid: 

Amount:  Normal. 


Foods: 
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medication.  Mi, it  a,.o  provide,  protein 

hydrate  and  fat,  and  „  ..  .  good  source  contains 

vitamin  D  content  to  be  preferred.  ^  ot  mi|k.  Milt  powders 

mately  the.  a,  ne  amount  of  calc,  urn and  .odium  „  restricted. 

;tttircl,o“c^nuteT.  .0  be  reduced,  skimmed  milt  and  buttermilk  may  be  used  but 
"elr  content  of  vitamins  A  and  D  is  negligible  because  of  the  removal  of  fat.  If  bulk 

not  tolerated,  calcium  medication  must  be  prescribed.  _  .  ,  > 

Egg  meat,  fish  and  chicken  are  good  sources  of  iron  and  of  protein  of  h.gh  biological  value, 

’and  should  therefore  be  consumed  in  liberal  quantity.  If  these  foods  *r i  and  medica" 
cause  of  kidney  disease,  it  is  difficult  to  fulfill  the  iron  requirement  by  food,  and  medica 

Butter, nforUtified  oleomargarine  and  cream  contain  a  liberal  amount  of  vitamin  A,  but  their 
fat  content  must  be  evaluated  in  the  fulfillment  of  the  food  prescription. 

Vegetables  and  fruits  provide  minerals  and  vitamins,  and  carbohydrate  in  varying  amounts. 

They  are  valuable  also  for  their  laxative  properties.  . 

Whole  grain  and  enriched  breads  and  cereals  provide  carbohydrate  as  well  as  minerals  and 
vitamins.  When  the  caloric  value  of  the  intake  is  restricted,  only  moderate  amounts  of 
these  foods  can  be  used. 

Salt  is  omitted  from  the  preparation  of  all  foods  when  sodium  is  restricted.  For  a  more  de¬ 
tailed  description  of  a  low  sodium  diet,  see  Outline  for  Cardiovascular  Diseases,  p.  213. 


iTicais  •  •  j  ii  U  f 

The  number  of  meals  may  follow  the  established  routine  of  the  patient  provided  all  the  foods 
are  used  that  are  required  to  fulfill  the  food  prescription.  In  the  last  two  or  three  months 
of  pregnancy,  four  or  five  small  meals  are  often  more  satisfactory  in  relation  to  appetite 
and  digestion.  In  cases  of  pernicious  vomiting,  six  or  seven  small  meals  are  often  better 
tolerated  than  three  large  ones,  and  fluids  are  omitted  or  limited  at  meal  time  and  given 
in  small  amounts  between  meals.  Feedings  between  meals  are  often  necessary  during 
lactation  to  meet  the  food  requirements. 

Environmental  factors  that  irfluence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene,  mental  and  physical,  are  especially  important.  Emotional 
strain  should  be  avoided.  Exercise  should  be  taken  as  directed  by  the  physician. 
Education  of  the  patient : 

The  patient  should  understand  the  extra  demand  upon  her  body  for  caring  for  the  growth  and 
development  of  the  fetus.  She  should  also  realize  that,  during  lactation,  she  is  still  sup¬ 
plying  food  from  her  own  body  for  the  infant’s  ever  increasing  needs.  She  should  under¬ 
stand  her  need  for  increased  amounts  of  minerals  and  vitamins  over  the  amounts  supplied 
by  the  protective  diet  for  normal  needs,  and  the  adjustment  of  fuel  foods  necessary,  for 
maintenance  of  desired  weight. 

She  should  appreciate  the  importance  of  milk,  as  well  as  the  vegetables  and  fruit,  as  carriers 
of  calcium,  phosphorus  and  the  vitamins,  and  should  be  given  recipes  for  the  use  of  milk. 
She  should  be  encouraged  to  add  new  foods,  if  needed,  and  given  lists  of  food  exchanges 
for  varying  the  diet,  always  maintaining  proper  food  values. 

She  should  realize  that  her  diet  is  a  protection  to  her  own  health,  as  well  as  to  that  of  the  fe¬ 
tus,  and  that  it  helps  her  to  maintain  proper  weight  and  safeguards  her  from  conditions 
of  obesity,  dental  decay,  constipation,  acidosis  and  anemia. 

She  should  appreciate  the  importance  of  a  careful  hygienic  regime,  mental  and  physical,  and 
the  saving  of  mental  and  physical  strain  to  be  gained  by  conserving  time  and  energy. 
Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  pregnancy: 

Acidosis. 

Anemia. 

Avitaminosis. 

Constipation. 

Dental  caries. 

Glycosuria. 
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Hypertension. 

Iodine  deficiency. 
Kidney  disturbances. 


VITAMIN  A  DEFICIENCY 


Dietary  Outline 


Body  part  affected:  Entire  body  in  terms  of  growth;  Eyes;  Skin;  Mucous  membrane  of  gastro¬ 
intestinal  and  respiratory  tracts ;  Teeth  and  bones ;  Questionable  relation  to  organs  of  repro¬ 
duction  and  lactation. 

Physiology:  Essential  for  growth  and  health  at  all  ages.  Maintains  healthful  condition  of  tho 
skin  and  the  mucous  membrane  of  the  gastro-intestinal  and  respiratory  tracts  and  thus  makes 
them  more  resistant  to  disease.  Acts  with  calcium  to  build  teeth.  Promotes  normal  vision; 
especially  important  for  vision  in  dim  light  as  it  helps  to  restore  the  visual  purple  which  is 
a  compound  of  vitamin  A  and  a  protein.  Most  of  the  vitamin  is  stored  in  the  liver.  The 
change  from  carotene  to  vitamin  A  takes  place  in  the  liver. 

Pathological  physiology:  Mild  deficiency — Retarded  growth  in  children;  Listlessness;  Lowered 

resistance  to  infection,  especially  of  the  mucous  membranes;  In¬ 
creased  incidence  of  respiratory  infection;  Inflammation  and  in. 
fection  of  gastro-intestinal  tract;  Dryness  and  scaliness  of  the 
skin;  Night  blindness. 

Extreme  deficiency — Ophthalmia  (xerophthalmia,  conjunctivitis,  kera¬ 
tomalacia)  ;  Urinary  and  gall  bladder  calculi  are  still  questionable; 
Sterility. 

Contributing  factors:  Faulty  food  habits. 

Reduction  in  food  intake  due  to  self  directed  or  prescribed  dietary  restric¬ 
tions  when  not  supplemented  by  medication. 

Impairment  of  appetite. 

Food  idiosyncrasies. 

Inadequate  income. 

Lack  of  knowledge  concerning  the  value  of  vitamin  A. 

Insufficient  availability  of  food  containing  vitamin  A. 

Destruction  of  the  vitamin  by  oxidation  and  prolonged  heat  in  preparation 
and  storage. 

Certain  factors  affecting  the  absorption,  such  as  an  excess  of  mineral  oil, 
chronic  diarrhea,  pancreatic  dysfunction,  celiac  disease  or  sprue. 
Lack  of  certain  amount  of  fat  which  prevents  the  absorption. 

Diseases  of  any  part  of  the  gastro-intestinal  tract. 

Incapacity  of  the  liver  to  convert  carotene  into  vitamin  A. 


Chronic  infections. 

Laboratory  data:  Dark-adaptation  test. 

Biomicroscopic  examination  of  conjunctivae  under  slit  lamp  illumination. 

Blood  test  for  determination  of  the  amount  of  vitamin  A  and  carotene. 

Test  for  Diagnosis:  Diagnosis  is  aided  by  a  knowledge  of  the  diet,  clinical  response  to  vitamin  , 

and  close  clinical  observation.  ,  ,  , 

Dietetic  treatment:  A  normal  diet  includes  the  amount  of  vitamin  A  needed  as  recommended  by 
the  National  Research  Council  Committee  on  Food  and  Nutrition  and  is  also  sufficient  in  all 
the  other  food  constituents.  However,  when  there  are  symptoms  of  vitamin  A  deficiency  the 
amount  should  be  increased  by  food  through  careful  selection  of  foods  high  in  vitamin  A  con¬ 
tent.  If  the  deficiency  is  extreme,  the  diet  cannot  supply  sufficient  amounts  and  it  will  need 
to  be  supplemented  by  medication.  In  dietetic  treatment  the  conservation  of  vitamin  A  i 
food  preparation  and  stomge  must  be  given  eonsidemtion  ns  the  loss  .s  .fleeted  by  os.tkt.on 


and  prolonged  heat. 
The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 
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Qualifying  factor :  Limit  carbohydrate  foods  low  in  vitamin  content  so 
containing  vitamin  A  can  be  used. 


that  sufficient  foods 


■ :  Special  attention  should  be  given  to  choosing  fats  that  carry  vitamin  A. 


Protein: 

Amount:  Normal. 

Fat: 

Qualifying  factor: 

Minerals: 

Amount:  Normal. 

1  "Tmolt :  Increase  of  vitamin  A.  Normal  amount  of  other  vitamin,  and  an  meres..  of  the 
amount  if  other  conditions  require  it. 

Qualifying  factor:  If  sufficient  amounts  of  vitamin  A  are  not  provided  by  food,  medica¬ 
tion  should  be  prescribed. 

F°°  Milk  and  cheese  that  have  the  fat  retained  should  be  given  in  liberal  amounts  for  their  valu¬ 
able  contribution  of  vitamin  A.  Skim  milk  and  cottage  cheese  made  from  skim  milk, 
due  to  their  lack  of  fat,  have  no  vitamin  A  content. 

Eggs  should  be  used  in  any  form  for  the  vitamin  A  content  of  the  yolks. 

Glandular  organs  are  high  in  vitamin  A  content.  Muscle  meats  contain  insignificant  amounts 

of  the  vitamin.  _ 

Fish  liver  oils  furnish  vitamin  A  in  liberal  amounts  and  for  this  reason  are  used  in  medication. 

Labels  on  the  containers  should  be  consulted  for  the  vitamin  A  content. 

Butter  should  be  used  liberally  in  the  diet  as  it  is  an  excellent  source  of  vitamin  A.  Its  con¬ 
tent  of  vitamin  A  varies  in  different  seasons,  according  to  the  feed  of  the  animal.  Oleo¬ 
margarine  that  has  been  fortified  with  sufficient  amounts  of  vitamin  A  may  be  used  in 
place  of  butter.  Vegetable  oils  and  fats  if  not  fortified  are  poor  sources  of  the  vitamin. 
Vegetables,  particularly  the  green  leafy  and  yellow  vegetables  should  be  used  liberally  as 
they  are,  with  certain  exceptions,  good  sources  of  carotene,  the  precursor  of  vitamin  A. 
In  conditions  where  the  fat  must  be  lowered,  lessening  the  vitamin  A  content,  the  vege¬ 
table  sources  of  vitamin  A  may  be  used  toward  the  required  allowance. 

Fruits:  Fresh  yellow  fruit  such  as  cantaloup  and  peaches,  and  the  dried  apricots  and  prunes 
contain  valuable  amounts  of  vitamin  A.  Care  should  be  taken  in  the  preparation  of  fruits 
and  vegetables  that  the  vitamin  is  not  lost. 

Cereal  grains  and  nuts  are  poor  sources  of  vitamin  A. 

Meals : 

Meals  may  be  adjusted  to  the  established  routine  of  the  patient,  or  adjusted  to  the  prescrip¬ 
tion  of  the  doctor  if  related  diseases  exist,  but  must  provide  all  the  vitamins  necessary  to 
fulfill  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  hygiene  are  important. 

Knowledge  and  consideration  of  food  values  helps  to  prevent  the  deficiency. 

The  vitamin  A  content  of  the  diet  may  be  affected  by  various  social  factors  including  nation¬ 
ality,  income,  food  outside  the  home,  preparation  and  choice  of  food,  availability  of  food, 
and  mental  attitude  concerning  food. 

Education  of  the  patient: 

1  he  patient  should  be  taught  the  food  values  of  the  foods  and  particularly  the  good  sources 
of  vitamin  A,  the  purpose  of  vitamin  A  in  the  body,  and  the  amount  needed. 

1  he  patient  should  know  how  to  plan  the  food  for  the  day  and  the  methods  of  buying,  preparing 
and  serving  the  foods  to  best  retain  the  vitamin. 

The  patient  should  know  the  food  value  of  exchanges  so  that  he  can  substitute  one  food  for 
another. 

Attention  should  be  called  to  the  danger  of  extreme  reduction  of  fats  from  the  diet  in  an  effort 
to  lose  weight. 

The  importance  of  reading  labels  should  be  shown,  to  learn  the  amount  of  the  vitamin  present 
in  loods,  such  as  oleomargarine  that  has  been  fortified  with  vitamin  A. 
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Ab"cir;'e“dS““”d  di“,S“  lh,“  "e  f“U"d  ln  Vitamin  A  dcfi.ien,,, 

Chronic  infections. 

Constipation. 

Diseases  of  the  liver. 

Diseases  of  the  respiratory  tract. 

Gastro-intestinal  disorders. 

Obesity. 

Other  avitaminoses. 

Underweight. 


THIAMINE  DEFICIENCY 

Dietary  Outline 

Body  part  affected :  Entire  body  in  terms  of  growth  and  carbohydrate  metabolism :  The  gastro¬ 
intestinal  tract;  Muscles:  The  nervous  system;  The  heart;  Organs  of  reproduction  and 
lactation. 

Physiology :  Part  of  a  co-enzyme  system;  Essential  to  the  metabolism  of  carbohydrates;  Essential 
to  the  proper  nutrition  and  function  of  the  nervous  and  muscular  systems,  contributing  to 
good  muscle  tone;  Maintains  and  stimulates  the  appetite;  Aids  the  regular  bowel  movement; 
Essential  for  growth,  reproduction  and  lactation. 

Pathological  physiology :  Mild  deficiency — Muscular  weakness ;  Ease  of  fatigue ;  Vague  generalized 

aches  and  pains;  Loss  of  weight;  Disturbances  of  the  central  nerv¬ 
ous  system — fretfulness,  irritability;  Peripheral  neuritis;  Diges¬ 
tive  disturbances — indigestion,  constipation;  Loss  of  appetite; 
Faulty  carbohydrate  metabolism  which  produces  toxicity;  Circu¬ 
latory  disturbances. 

Extreme  deficiency — Beri -be ri ;  Polyneuritis  with  edema;  Wasting;  Im¬ 
paired  lactation ;  Mental  changes ;  Sterility  is  still  questionable. 

Contributing  factors:  Faulty  food  habits. 

Reduction  in  food  intake  due  to  voluntary  or  prescribed  dietary  restrictions 
when  not  supplemented  by  medication. 

Impairment  of  appetite. 

Food  idiosyncrasies. 

Inadequate  income. 

Lack  of  knowledge  concerning  the  value  of  thiamine. 

Destruction  of  the  vitamin  through  improper  preparation  of  food. 

Need  for  daily  intake  as  thiamine  is  not  stored  in  the  body. 

Interference  with  absorption  due  to  excessive  use  of  alcohol  or  alkali  or  to 
such  conditions  as  diarrhea. 

High  carbohydrate  in  the  diet,  increasing  the  need  of  thiamine. 

Extensive  use  of  refined  foods  that  have  not  been  enriched  with  thiamine. 

Laboratory  data:  Estimation  of  thiamine  in  the  urine  by  biological  or  chemical  methods. 
Measurement  of  intermediate  products  of  carbohydrate  metabolism  in  blood. 

Test  for  diagnosis:  Diagnosis  is  aided  by  knowledge  of  the  diet  and  close  clinical  observation. 

Dietetic  treatment:  A  normal  diet  includes  the  amount  of  thiamine  needed  as  recommended  by 
the  National  Research  Council  Committee  on  Food  and  Nutrition  as  well  as  sufficient  of  all 
the  other  food  constituents.  However,  when  there  are  symptoms  of  thiamine  deficiency  the 
amount  should  be  increased  through  careful  selection  of  foods  high  in  thiamine  content, 
the  deficiency  is  extreme  and  the  diet  cannot  supply  sufficient  amounts  it  will  need  to  be  sup¬ 
plemented  by  medication.  In  dietetic  treatment  the  conservation  of  thiamine  in  food ^prepa¬ 
ration  must  be  given  careful  consideration  in  view  of  the  ease  with  which  thiamine  is  affecte 
by  heat,  oxygen,  solubility  in  water  and  alkalinity. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 
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Qualifying  factor:  Limit  carbohydrate  foods  low  in 
foods  containing  thiamine  can  be  used. 


thiamine  content  so  that  sufficient 


Protein: 

Amount:  Normal. 


Fat: 

Amount : 
Minerals: 
Amount : 


Normal. 

Normal. 


™7mount .  Increase  0f  thiamine.  Normal  amount  of  other  vitamins,  and  an  increase  of  the 
amLJ ifTher  condition,  require  it,  particularly  o[  the  vitamiu.  that  are  mcluded 


in  the  “B  complex”. 

Qualifying  factor :  If  sufficient  amounts  of  thiamine  are 
should  be  prescribed. 


not  provided  by  food,  medication 


Foods 


Milk  should  be  given  as  in  the  normal  diet,  for  its  important  contribution  to  the  total  thia¬ 
mine  requirement.  Other  dairy  products-cheese  and  eggs— contain  thiamine  in  moderate 
amounts,  but  as  they  are  commonly  used  they  aid  in  meeting  the  requirement. . 

Meat,  and  especially  lean  pork,  heart,  liver  and  kidney,  contribute  relatively  important 
amounts  of  thiamine  to  the  diet. 

Fruits,  particularly  the  orange  and  banana  should  be  used  for  their  thiamine  content. 

Vegetables,  particularly  the  leafy  vegetables,  are  good  sources  of  thiamine.  The  legumes, 
including  lentils,  dried  peas,  beans  and  soy  beans,  are  outstanding  sources  of  the  vitamin. 

Breads  and  cereals  which  are  whole  grain  or  enriched  with  thiamine  should  be  used  in  the  diet. 

Nuts  and  peanut  butter  are  also  good  sources  of  thiamine. 


Meals : 

Meals  may  be  adjusted  to  the  established  routine  of  the  patient,  or  adjusted  to  the  prescrip¬ 
tion  of  the  doctor  if  related  diseases  exist,  but  must  provide  all  the  vitamins  necessary  to 
fulfill  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  hygiene  are  important. 

Knowledge  and  consideration  of  food  values  help  to  prevent  the  deficiency. 

The  thiamine  content  of  the  diet  may  be  affected  by  nationality,  income,  food  outside  the 
home,  organization  of  meal  time,  preparation  and  choice  of  food,  availability  of  food  and 
mental  attitude  concerning  food. 

Education  of  the  patient: 

The  patient  should  be  taught  the  food  values  of  the  foods,  and  particularly  the  good  sources 
of  thiamine,  the  purpose  of  thiamine  in  the  body  and  the  amount  of  thiamine  needed, 
particularly  in  view  of  the  relative  difficulty  in  obtaining  a  diet  adequate  in  thiamine. 

The  patient  should  know  how  to  plan  the  food  for  the  day  and  the  methods  of  buying,  preparing 
and  serving  the  foods  to  best  retain  the  vitamin. 

The  patient  should  know  the  food  value  of  exchanges  so  that  he  can  substitute  one  food  for 
another.  This  is  especially  important  in  thiamine  as  there  is  no  one  food  to  ensure  the 
daily  requirement,  such  as  is  true  of  some  other  vitamins. 

Attention  should  be  called  to  the  importance  of  reading  labels  to  know  the  amount  in  foods 
as  well  as  in  vitamin  concentrates. 

The  patient  should  be  acquainted  with  the  value  of  enriched  breads  and  cereals. 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  thiamine  deficiency: 

Anorexia  due  to  physical  condition. 

Chronic  alcoholism. 

Chronic  debilitating  diseases. 

Diabetes. 

Gastro-intestinal  diseases. 

Other  avitaminoses. 
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RIBOFLAVIN  DEFICIENCY 


Dietary  Outline 


Body  part  affected:  Entire  body  in  terms  of  growth;  Body  cells;  Skin;  Eyes;  Tongue. 

Physiology:  Promotes  growth;  Helps  to  keep  the  skin  healthy;  Essential  for  transportation  of 
oxygen  to  the  cells;  Helps  eyesight;  Concerned  with  carbohydrate  metabolism;  Exerts  sparing 
action  on  thiamine ;  Part  of  one  of  the  essential  enzyme  systems. 

Pathological  physiology:  Burning  and  itching  sensations  of  eyes;  Microscopic  changes  in  eye  as 
seen  with  slit  lamp;  Lesions  of  mucous  membranes  and  skin;  Inflammation  of  lips;  Fissures 
at  the  corner  of  the  mouth  (cheilosis);  Smoothness  of  tongue:  Nervous  depression;  General 
weakness  and  lowering  of  body  tone;  Diminished  luster  and  loss  of  hair;  Increased  suscepti¬ 
bility  to  certain  infections;  Expectancy  of  life  shortened;  Digestive  disturbances;  Anorexia; 
Retardation  of  growth;  Loss  of  weight. 

Contributing  factors:  Faulty  food  habits. 

Reduction  in  food  intake  due  to  self  directed  or  prescribed  dietary  restric¬ 
tions  when  not  supplemented  by  medication. 

Impairment  of  appetite. 

Food  idiosyncrasies. 

Inadequate  income. 

Lack  of  knowledge  concerning  the  value  of  riboflavin. 

Destruction  of  the  vitamin,  as  it  deteriorates  when  exposed  to  sunlight. 

Loss  of  the  vitamin  due  to  solubility  in  water. 

Faulty  absorption  or  utilization  of  food  due  to  disorders  of  gastro-intestinal 
tract  or  chronic  alcoholic  addiction. 

Increased  requirement  during  periods  of  rapid  growth  in  children,  during 
pregnancy  and  lactation,  hyperthyroidism  and  fevers  which  increase 
the  metabolic  needs. 

Test  for  diagnosis :  Diagnosis  depends  upon  recognition  of  characteristic  lesions  and  symptoms, 
and  is  aided  by  a  knowledge  of  the  diet. 

Dietetic  treatment :  A  normal  diet  includes  the  amount  of  riboflavin  needed  as  recommended  by 
the  National  Research  Council  Committee  on  Food  and  Nutrition  and  is  also  sufficient  in  all 
the  other  food  constituents.  However,  when  there  are  symptoms  of  riboflavin  deficiency  the 
amount  should  be  increased  by  careful  selection  of  foods  high  in  riboflavin  content.  If  the 
deficiency  is  extreme,  the  diet  cannot  supply  sufficient  amounts  and  it  will  need  to  be  sup¬ 
plemented  by  medication.  In  dietetic  treatment  the  conservation  of  riboflavin  in  food  prepa¬ 
ration  must  be  given  consideration  as  the  loss  is  affected  by  solubility  in  water  and  exposure  to 
sunlight. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 

Protein: 

Amount:  Normal. 


Fat: 

Amount:  Normal. 

Minerals: 

Amount:  Normal. 

^Amount:  Increase  of  riboflavin.  Normal  amount  of  other  vitamins  and  an  increase  in 
amount  if  other  conditions  require  it,  particularly  an  increase  of  the  vitamins  that 

are  included  in  the  “B  complex”.  m  .•  atl.n 

Qualifying  factor :  If  sufficient  amounts  of  riboflavin  are  not  provided  by  food,  medication 

should  be  prescribed. 


Foods: 

Milk  should  always  be  included  in  the  diet  as 


the  recommended  riboflavin  cannot  be  met  by 


dietary  outlines 
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aSSSSsrss: 

breads  and  cereals  are  enriched  with  riboflavin. 

MetL,»  B,y  be  adjusted  to  the  established  routine  of  the  patient,  or  adjusted  to  the  prescription 
If“‘e  doctor  if  related  disease,  exist,  but  must  provide  all  the  vrtamm,  necessary  to 
fulfill  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  hygiene  are  important. 

Knowledge  and  consideration  of  food  values  help  to  prevent  the  deficiency 

The  riboflavin  content  of  the  diet  may  be  affected  by  various  social  factors  including  na¬ 
tionality,  income,  food  outside  the  home,  organization  of  meal  time,  preparation  and 
choice  of  food,  availability  of  food  and  mental  attitude  concerning  food. 

Education  of  the  patient:  .  ,  ,  t 

The  patient  should  be  taught  the  food  values  of  the  foods,  and  particularly  the  good  sources  of 
riboflavin,  the  purpose  of  riboflavin  in  the  body,  and  the  amount  of  riboflavin  needed. 

The  patient  should  know  how  to  plan  the  food  for  the  day  and  the  methods  of  buying,  pre¬ 
paring  and  serving  the  foods  to  best  retain  the  vitamin. 

The  patient  should  know  the  food  value  of  exchanges  so  that  he  can  substitute  one  food  for 
another. 

Attention  should  be  called  to  the  importance  of  reading  labels  to  know  the  amount  of  the 
vitamin  in  foods  as  well  as  in  vitamin  concentrates. 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  riboflavin  deficiency: 

Anemia. 

Other  avitaminoses. 


NIACIN  DEFICIENCY 

biETARY  Outline 

Body  part  affected:  Skin;  Gastro-intestinal  tract:  Mucous  membrane;  Nervous  system;  Other 
body  cells. 

Physiology:  Necessary  to  keep  tissues  normal  and  healthy  through  normal  cell  metabolism;  Part 
of  one  of  the  essential  enzyme  systems. 

Pathological  physiology:  Mild  deficiency — Loss  of  appetite;  Loss  of  weight;  General  muscular 

weakness;  Irritability;  Depression;  Memory  loss;  Headache; 
Insomnia ;  Dermatitis ;  Soreness  and  burning  of  mouth  and  tongue ; 
Functional  disorders  of  the  gastro-intestinal  tract,  including  in¬ 
digestion  and  diarrhea. 

Extreme  deficiency — Pellagra. 

Contributing  factors:  Faulty  food  habits. 

Reduction  in  food  intake  due  to  self  directed  or  prescribed  dietary  restric¬ 
tions  when  not  supplemented  by  medication. 

Impairment  of  appetite. 

Food  idiosyncrasies. 

Inadequate  income. 

Lack  of  knowledge  concerning  the  value  of  niacin. 

Insufficient  availability  of  food  containing  niacin. 

Destruction  of  niacin  through  improper  preparation  of  food. 

Diseases  of  the  gastro-intestinal  tract. 

Alcoholism. 
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Test  for  diagnosis:  Knowledge  of  the  diet  necessary  for  diagnosis:  Results  of  therapeutic  trial 
helpful. 

Dietetic  treatment:  A  normal  diet  includes  the  amount  of  niacin  needed  as  recommended  by  the 
National  Research  Council  Committee  on  Food  and  Nutrition  and  is  also  sufficient  in  all  the 
other  food  constituents.  However,  when  there  are  symptoms  of  niacin  deficiency  the  amount 
should  be  increased  through  careful  selection  of  foods  high  in  niacin  content.  If  the  deficiency 
is  extreme,  the  diet  cannot  supply  sufficient  amounts  and  it  will  need  to  be  supplemented  by 
medication.  In  dietetic  treatment  the  conservation  of  niacin  in  food  preparation  must  be 
given  consideration  as  the  loss  is  affected  by  solubility  in  water. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal 
Protein: 

Amount:  Normal 

Fat: 


Amount:  Normal 
Minerals: 

Amount:  Normal 
Vitamins: 

Amount :  Increase  of  niacin.  Normal  amount  of  other  vitamins  and  an  increase  in  amount 
if  other  conditions  require  it,  particularly  an  increase  of  the  vitamins  that  are  included 
in  the  “B  complex”. 

Qualifying  factor :  If  sufficient  amounts  of  niacin  are  not  provided  by  food,  medication 
should  be  prescribed. 


Foods: 

Milk,  cheese  and  eggs  should  be  included  as  in  the  normal  diet,  although  of  slight  value  to  the 
niacin  content  of  the  diet. 

Meat  and  chicken  are  good  sources  of  niacin.  Liver  and  salmon  are  particularly  high  in  the 
vitamin. 

Fruits  are  negligible  sources  of  niacin  but  should  be  included  in  the  diet  for  their  contribution 
of  other  vitamins  and  minerals. 

Vegetables,  particularly  the  green  leafy  vegetables,  dried  beans,  lentils  and  soy  beans  are 
valuable  sources  of  niacin. 

Breads  and  cereals  that  are  whole  grain  or  enriched  are  good  sources  of  niacin.  Yeast  furnishes 
niacin  in  such  liberal  amounts  that  it  is  often  used  as  medication. 

Peanuts  and  peanut  butter  contain  niacin  in  significant  amounts. 

Mc&ls  • 

Meals  may  be  adjusted  to  the  established  routine  of  the  patient,  or  adjusted  to  the  prescription 
of  the  doctor  if  related  diseases  exist,  but  must  provide  all  the  vitamins  necessary  to 
fulfill  the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  hygiene  are  important. 

Knowledge  and  consideration  of  food  values  help  to  prevent  the  deficiency. 

The  niacin  content  of  the  diet  may  be  affected  by  nationality,  income  food  outside  the  hom^ 
organization  of  meal  time,  preparation  and  choice  of  food,  availability  of  food,  and  menta 

attitude  concerning  food. 

EdUTh^atfentlhPoutldnbte  taught  the  food  values  of  the  foods  and  particularly  the  good  sources  of 
niacin  the  purpose  of  niacin  in  the  body,  and  the  amount  of  niacin  needed. 

The  patient  should  know  how  to  plan  the  food  for  the  day  and  the  methods  of  buying,  prepa  g 

and  serving  the  foods  to  best  retain  the  vitamin.  substitute  one  food  for 

The  patient  should  know  the  food  value  of  exchanges  so  that  he  can  substitute 

Attea„«oae.rhould  be  called  to  the  importance  of  reading  label,  to  know  the  amount  in  food, 
as  well  as  in  vitamin  concentrates. 
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The  patient  should  be  acquainted  with  the  value  of  enriched  breads  and  ce.re*lsfi 

Abnormal  conditions  and  diseases  that  may  be  found  in  assoc, at.on  w.th  n.acn  deficiency. 


Anemia. 

Chronic  alcoholism. 

Chronic  diarrhea. 

Mental  disorders. 

Other  avitaminoses  (particularly  thiamine  and  riboflavin). 
Stomatitis. 


ASCORBIC  ACID  DEFICIENCY 


Dietary  Outline 


Body  part  affected:  Teeth  and  bones:  Gums;  Connective  tissue;  Capillaries:  Entire  body  in 
terms  of  growth. 

Physiology:  Helps  to  build  and  maintain  the  strength  of  the  walls  of  the  capillaries;  Essential  for 
normal  development  and  nutrition  of  bones,  teeth  and  gums;  Essential  for  normal  growth; 
Essential  for  maintaining  integrity  of  connective  tissue. 

Pathological  physiology :  Mild  deficiency— Irritability ;  Loss  of  appetite ;  Failure  of  wound  healing ; 

Indolent  ulcers ;  Vague  digestive  disorders ;  Lack  of  stamina ;  Low¬ 
ered  resistance  to  infections ;  Retarded  growth ;  Various  pathological 
conditions  involving  tissue  metabolism;  Decalcification  of  bones 
and  teeth ;  Lesions  of  gums ;  Development  of  so-called  rheumatism ; 
Damage  to  heart  muscle;  Degeneration  of  muscle  structure  (dimi¬ 
nished  muscular  power);  Latent  scurvy;  Injury  to  sex  organs; 
Hemorrhages  anywhere  in  the  body. 

Extreme  deficiency — Scurvy. 

Contributing  factors:  Faulty  food  habits. 

Food  idiosyncrasies. 

Inadequate  income. 

Sensitivity  to  certain  foods  which  may  contribute  to  an  inadequate  ascorbic 
acid  intake. 

Insufficient  availability  of  food  containing  ascorbic  acid. 

Loss  of  the  vitamin  in  preparation  as  it  is  destroyed  by  oxidation,  heat, 
alkalinity,  solubility  and  improper  methods  of  storage  and  handling. 
Increased  metabolism  (such  as  infections  and  fevers)  which  increases  the 
need  of  the  vitamin. 

Relatively  small  store  of  ascorbic  acid  maintained  in  the  body. 

Laboratory  data:  Determination  of  ascorbic  acid  excretion  in  urine. 

Determination  of  ascorbic  acid  concentration  in  blood. 

“Load”  or  saturation  test. 

Capillary  resistance  test. 


Test  for  diagnosis:  Radiographic  studies.  Diagnosis  is  aided  by  a  knowledge  of  the  diet  and 
close  clinical  observation. 

DielbvCtl!rCr‘i  »  n0rmt‘  niet  “,Cl“de'  the  lmount  of  “«”■•>!•  “id  heeded  as  recommended 
all  ‘heottc  Zd  T,  ,0UnCA  Con“”i““  °»  food  »"d  Nutrition  and  is  also  sufficient  in 
to™  ,  mf  ,  However’  »hen  there  are  symptoms  of  ascorbic  acid  deficiency 

he  amount  shouid  be  increased  through  careful  selection  of  foods  high  in  ascorbic  acid  content 

I  t'  r  “  TCm0'  ,h,!  lliet  ““"O1  s“»'dy  8u®cient  amounts  and  it  win  need  to  be 
suMemented  by  medication.  In  dietetic  treatment  the  conservation  of  ascorbTc  acid  intod 

”,toi,r  g‘V"  “Miderati°n  “  thC  1088  "  *■"*•  oxidation,  h^t  totototy 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal 
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Qualifying  factor :  Limit  carbohydrate  foods  low  in  ascorbic  acid  content  so  that  sufficient 
foods  containing  ascorbic  acid  can  be  used. 

Protein: 

Amount:  Normal 
Fat: 

Amount:  Normal 
Minerals: 

Amount:  Normal 
Vitamins: 

Amount :  Increase  of  ascorbic  acid.  Normal  amount  of  other  vitamins  and  an  increase  in 
amount  if  other  conditions  require  it. 

Qualifying  factor:  If  sufficient  amounts  of  ascorbic  acid  can  not  be  provided  by  food, 
medication  should  be  prescribed. 

Foods: 

Milk,  cheese,  eggs  and  other  dairy  products  are  poor  sources  of  ascorbic  acid.  However,  they 
are  such  good  sources  of  the  other  food  constituents  that  they  should  be  included  as  in  the 
normal  diet. 

Fruits,  particularly  the  citrus  fruits,  are  outstanding  sources  of  ascorbic  acid  and  should  be 
used  generously  in  the  diet.  The  canned  and  frozen  fruits  retain  their  ascorbic  acid  con- 
tent. 

Vegetables,  particularly  raw  vegetables  and  the  tomato,  raw  or  cooked,  are  good  sources  of 
ascorbic  acid.  Most  vegetables  lose  a  large  per  cent  of  their  content  of  ascorbic  acid  in 
the  process  of  cooking. 

Mc&ls  • 

Meals  may  be  adjusted  to  the  established  routine  of  the  patient,  or  adjusted  to  the  prescription 
of  the  doctor  if  related  diseases  exist,  but  must  provide  all  the  vitamins  necessary  to  fulfil 
the  food  prescription. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  hygiene  are  important.  .  ,  . 

Prevention  of  the  deficiency  is  possible  through  knowledge  and  consideration  of  • 

The  ascorbic  acid  content  of  the  diet  may  be  affected  by  various '  “CtaHaotor.  melud .(»■ 
tionality,  income,  food  outside  the  home,  preparation  and  choice  of  food,  availability  o 
food  and  mental  attitude  concerning  food. 

“ThimUenJthould  be  taught  the  food  values  of  the  foods  and  particularly  the  good  source,  of 
r»,bie  aetd  the  purpose  of  ascorbic  acid  in  the  body  and  the  amount  needed. 

The  patient  should  know  how  to  plan  the  food  for  the  day  and  the  methods  of  buying,  prepa  g 

—  so  that  he  can  substitute  one  food  for 

AbnonnaTconditions  and  diseases  that  may  be  found  in  association  with  ascorbic  acid  debcieucf : 

Anemia. 

Dental  caries. 

Other  avitaminoses. 

RICKETS 
Dietary  Outline 

Body  par,  affected:  The  skeletal  structure.  Many  authorities  also  include  the  teeth  and  the 

Ph,:iE!?u^ 

calcium,  phosphorus  and  vitamin  D. 
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Lack  of  sunshine : 

Climate  and  season. 

Habitation. 

Interfering  media,  such  as  dust  or  smoke,  fog,  clouds,  clothes,  windows. 

Race  pigmentation  affecting  utilization  of  the  ultra-violet  rays. 

Laboratory  data:  Routine  urine  and  blood  studies  as  required  in  a  complete  medical  examination. 
Radiographic  studies  to  determine  the  extent  of  the  damage  done  to  the  skeletal  structure. 
Chemical  analysis  of  the  blood  for  calcium  and  phosphorus  content. 

Studies  of  electrical  conductivity. 

Dietetic  treatment:  Foods  to  supply  the  food  constituents  in  amounts  adequate  to  fulfill  body 
needs  and  maintain  desired  weight.  Vitamin  D  must  be  increased  in  sufficient  amounts  to 
correct  the  disturbed  mineral  metabolism. 

The  food  constituents: 

Carbohydrate: 

Amount:  Normal. 

Protein: 

Amount:  Normal. 

Fat: 

Amount:  Normal. 

M  inerals: 

Amount:  Normal. 

Qualifying  factor:  If  amounts  supplied  by  food  are  inadequate,  medication  should  be 
prescribed. 

Vitamins: 

Amount:  Normal,  plus  increase  of  vitamin  D. 


Qualifying  factor:  Medication,  under  the  direction  of  the  physician,  is  given  in  the  form 
of  ultra-violet  light  from  sunlight  ora  “sun  lamp,”  fish  liver  oils  (“bottled  sunshine”) 
irradiated  sterols,  or  milk  and  other  foods  that  are  irradiated  to  serve  as  carriers  of 


vitamin  D. 


Foods: 


1 

'“7 - ,  wWUO,lu  a„u  niacin,  wtule  the  glandular 

Roth  meat  and  fish  are  high  in  Dhosnhnn.a 


meat  being  a  good  source  of  iron, 
organs  contain  vitamin  A  as  well. 


Blitter  fltl  OV/tollnni  n».._ _  I*  •  .  . 


in  thatit  is  a  source  of  vitamin  D  as  well  as  of  calcium 
ron.  he  white  of  the  egg  contains  only  protein  and 
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Sweets  may  have  a  place  in  the  diet  but  should  not  be  allowed  to  displace  foods  containing 
essential  food  constituents. 


Meals: 

Meals  may  follow  the  routine  to  which  the  patient  is  accustomed,  provided  all  the  food  neces¬ 
sary  to  fulfill  the  food  prescription  is  taken.  With  younger  children  it  may  be  desirable 
to  give  several  small  meals  rather  than  three  large  ones. 

Environmental  factors  that  influence  the  effectiveness  of  the  diet: 

Good  habits  of  personal  hygiene  should  be  established. 

Sufficient  sunlight,  shining  directly  on  the  bare  skin  of  the  infant  and  growing  child,  is  an 
important  factor  in  the  prevention  and  treatment  of  rickets.  Sun  bathing  is  as  beneficial 
on  the  city  roof  as  at  the  beach.  During  the  winter  the  sun  bath  can  be  given  indoors  at 
an  open  window.  The  child’s  clothing  and  covering  are  important  considerations,  as  the 
ultraviolet  ray  does  not  penetrate  many  kinds  of  material.2 

Education  of  the  patient: 

The  mother  should  be  aware  of  the  factors  that  are  the  primary  causes  of  rickets.  She  should 
appreciate  the  importance  to  childhood  of  giving  these  careful  consideration  and  be 
helped  so  far  as  possible  to  obviate  them. 

She  should  know  what  the  ultra-violet  rays  of  sunlight  are  and  their  value  to  the  body,  and 
how  to  adapt  clothing,  and  housing  and  climatic  conditions  to  secure  their  beneficial  effects. 
She  should  understand  the  interrelationship  of  calcium,  phosphorus  and  vitamin  D  in  the 
development  of  the  skeletal  structure,  and  the  importance  of  milk  as  a  carrier  of  these 
food  constituents.  She  should  be  informed  concerning  the  vitamin  D  value  of  fish  liver 
oils,  and  of  irradiated  foods,  especially  milk,  as  substitutes  for  sunlight  or  to  supplement  it. 
Her  understanding  of  these  considerations  should  help  her  to  appreciate  the  protection 
against  rickets  afforded  by  the  protective  diet  with  the  addition  of  sunlight  and  other 
sources  of  vitamin  D. 

Abnormal  conditions  and  diseases  that  may  be  found  in  association  with  rickets: 


Anemia. 

Other  avitaminoses. 

Increased  susceptibility  to  pneumonia 


and  other  infections  in  infants,  as  reported  by  some 


authorities. 
Malnutrition. 
Organic  or  functional 
Retarded  dentition. 
Tetany. 


disturbances  in  adult  life,  especially  pelvic  and  oral  bone  malformation. 


.  Definite  directions  for  sun  baths  are  given  by  the  Children’s  Bureau,  U.  S.  Department  of 
Labor,  Folder  No.  5,  1931. 


PART  IV 


TYPICAL  DIETS  AND  MENUS 

FOREWORD 


In  this  part  a  series  of  typical  diets, 
both  normal  and  therapeutic,  primarily 
for  the  use  of  the  ambulatory  patient,  is 
arranged  in  the  order  followed  in  the 
Dietary  Outlines  (Part  III).  The  thera¬ 
peutic  diets  are  seen  to  be  a  modification 
of  the  normal  diet,  constructed  on  the 
basis  summarized  in  Part  I,  Chapter  3, 
p.  34.  Throughout  these  diets,  the 
figures  for  body  weight  and  the  daily  food 
requirements  of  the  body  are  those  stated 
in  the  “Summary  of  Body  Requirements 
in  Terms  of  Food  Constituents”  (Part  I, 
Chapter  1,  p.  6).  When  any  of  the 
therapeutic  diets  are  inadequate  in  min¬ 
erals  or  vitamins,  medication  must  be 
prescribed. 

The  same  foods  are  listed  under  each 
therapeutic  diet.  They  are  the  foods 
used  in  the  normal  diet  computed  in  Part 
I,  Chapter  2,  p.  14  to  p.  17  to  fulfill  the 
food  prescription  given  in  Part  I,  Chap¬ 
ter  1,  p.  G.  Any  change  required  in  them 
to  meet  the  needs  of  the  various  diseases 
can  be  easily  observed.  In  this  way 


again,  necessary  modifications  from  the 
normal  diet  are  emphasized.  This  pres¬ 
entation  will  also  show  how  the  foods  of 
the  family  meal  can  be  utilized  with  few 
changes  or  modifications. 

It  should  be  understood  that  these 
diets  are  suggestive  and  not  arbitrary. 
They  can  be  varied  in  many  ways  with 
the  help  of  the  tables  of  exchanges 
(Tables  28-51)  and  the  table  of  racial 
foods  and  food  habits  (Table  4). 

Opposite  the  page  of  each  diet  will  be 
found  a  meal  plan  and  menus  based  on 
the  computation  of  the  typical  diet. 
These  again  are  not  an  arbitrary  arrange¬ 
ment,  but  are  to  suggest  how  the  foods 
required  in  the  diet  can  be  prepared  and 
utilized  in  meals,  in  various  combinations. 
The  heavy  meal  for  children  is  planned  for 
noon  time.  The  menus  are  arranged  on 
the  basis  of  two  levels  of  cost, — moderate 
and  liberal. 
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APPLIED  DIETETICS 


NORMAL 
Typical  Diet 
(Adult) 

Average  Body  Weight,  70  Kgm. 


Foods 


Amounts 


Household 

Measure 


Milk 

Cheese,  American 
Egg 

Meat,  fish,  or  poultry 
Beef 

Cream,  light 
Butter 
Mayonnaise 
Fruit 

10  per  cent — orange 
15  per  cent— apple 
20  per  cent — banana 
Vegetables 

5  per  cent — tomato 
5  per  cent — lettuce,  green 
10  per  cent — string  beans 
10  per  cent — carrots 
Potato 

Bread,  white,  enriched 
whole  wheat 

Flour 

Crackers 

Cereals 

Rolled  oats, cooked 
Macaroni,  cooked 
Sugar 
Jelly 

Desserts 
Cake,  plain 
Gelatin 
Beverages 

Coffee,  soluble 
Bouillon 


2  c. 

2  T. 

1 

4  oz. 

1  c. 

6  t. 

3  t. 

1  8m. 

1  m. 

1  m. 

1  m. 

3  lvs. 

1  s.  d. 
1  s.  d. 

1  m. 

3  si. 

2  si. 

1  T. 

2 

1  8.  d. 

1  o- 

9  t. 

6  t. 

3'  sq. 

iT. 

2  t. 

$  can 


Grams 


480 

30 

50 

120 

60 

30 

15 

100 

150 

100 

100 

30 

100 

100 

150 

90 

60 

8 

12 

180 

150 

45 

40 


2 

156 


Totals  of  the  Food  Constituents 


Grams  g 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal- 

cium 

Phos¬ 

pho¬ 

rus 

24.0 

16.8 

18.8 

0.566 

0.446 

0.5 

7.0 

9.7 

0.262 

0.183 

0.4 

6.4 

5.8 

0.027 

0.105 

22.0 

21.6 

0.012 

0.236 

2.4 

1.6 

12.0 

0.056 

0.048 

24.0 

0.006 

0.006 

0.5 

11.0 

0.002 

0.005 

11.2 

1.0 

0.2 

0.033 

0.023 

22.5 

0.5 

0.6 

0.009 

0.015 

23.0 

1.2 

0.2 

0.008 

0.028 

4.0 

1.0 

0.3 

0.011 

0.027 

1.0 

0.3 

0.1 

0.020 

0.007 

7.7 

2.4 

0.2 

0.065 

0.044 

9.3 

1.2 

0.3 

0.039 

0.037 

28.7 

3.0 

0.2 

0.017 

0.084 

48.0 

7.5 

1.8 

0.051 

0.090 

28.8 

5.8 

2.2 

0.036 

0.240 

6.0 

0.9 

0.1 

0.001 

0.007 

9.0 

1.2 

1.2 

0.002 

0.012 

19.4 

5.0 

2.0 

0.015 

0.131 

22.0 

4.0 

0.4 

0.007 

0.043 

45.0 

26.0 

0.1 

0.006 

0.004 

42.7 

3.: 

7.0 

0.032 

0.053 

i.' 

4. 

8. 

386. 

8  102. 

0  119. 

7  1.28 

3  1.874 

Iron 


0.3 

0.2 

1.4 

3.2 


0.1 

0.4 

0.5 

0.6 

0.6 

0.3 

1.1 

0.8 

1.1 

1.8 

1.6 

0.2 

0.2 

1.2 

0.4 

0.1 

0.4 


16.5 


I.U. 

Micrograms 

Milligrams 

I.U. 

Vita¬ 

min 

A 

rhia- 
mine  1 

*ibo- 

avin 

Nia- 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

i 

768 

192 

816 

0.48 

4 

10 

522 

12 

150 

0.06 

570 

60 

170 

0.05 

45 

132 

168 

5.88 

500 

20 

84 

0.08 

8 

990 

2 

0.02 

29 

6 

6 

3 

190 

80 

30 

0.20 

49 

135 

60 

30 

0.30 

8 

430 

90 

60 

0.60 

10 

1,100 

60 

40 

0.60 

23 

540 

20 

23 

0.07 

7 

630 

80 

100 

0.60 

19 

12,000 

70 

60 

0.50 

6 

30 

165 

60 

1.80 

26 

216 

126 

1.98 

168 

90 

1.96 

35 

21 

0.28 

4 

204 

39 

0.33 

39 

24 

0.63 

4 

4 

8 

o.oe 

31! 

31 

60 

0.2! 

20 

6 

1.1 

18,75 

3  1768 

2173 

17.8 

2  152 

66 

Total  Calories  3034 


Morn¬ 

ing 


Noon 


Night 


NORMAL 
Typical  Diet 
(Adult) 

Meals  for  the  Day 


Meal  Plan 


Fruit 

Cereal 

Milk 

Cream 

Sugar 

Egg  (bacon  if  desired) 
Bread  or  toast,  white, 
enriched 
Butter 
Jelly 
Beverage 
Cream 
Sugar 


Moderate  Cost  Menu 


Orange,  1  small 
Rolled  oats,  1  sauce  dish 
Milk,  3  cup 

Sugar,  2  teaspoons 
Egg,  soft  cooked, 1 
Toast,  enriched,  2  slices 

Butter,  1  teaspoon 
Jelly,  2  tablespoons 
Coffee 

Cream,  1  tablespoon 
Sugar,  2  teaspoons 


Main  dish 

Cereal  or  potato 
Cheese,  egg,  or  milk 


Vegetables,  cooked  or 
in  salad 


Bread,  whole  wheat 
Butter 
Dessert 

Fruit,  pudding,  or 
cake 


Beverage 


Soup 

Crackers 

Meat,  fish,  or  poultry 
Potato  or  cereal 


Vegetables,  cooked  or 
in  salad 


Bread,  white,  enriched 
Butter 
Dessert 

Fruit,  cake,  pudding, 
pastry,  or  gelatin 


Beverage 


Macaroni  and  cheese 

Macaroni,  J  cup 
Cheese,  2  tablespoons 


Milk,  £  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 
Tomato  and  lettuce  salad 
Tomato,  1 
Lettuce,  3  leaves 


Mayonnaise,  1  tablespoon 

Bread,  whole  wheat,  2  slices 
Butter,  1  teaspoon 
Baked  apple  with  cream 
Apple,  1  medium 

Sugar,  2  teaspoons 
Cream,  1  tablespoon 
Milk,  1  glass 


Bouillon 
Crackers,  2 
Pot  Roast 

Baked  potato,  1  medium 


Butter,  1  teaspoon 
String  beans,  buttered,  1 
sauce  dish 

Carrots,  buttered,  1  sauce 
dish 

Butter  for  vegetables,  1 
teaspoon 

Bread,  enriched,  1  slice 
Butter,  1  teaspoon 
Fruit  gelatin  with  cream 
Banana,  £  medium 
Gelatin,  J  tablespoon 
Sugar,  3  teaspoons 
Cream,  1  tablespoon 
Cake,  plain,  1  piece 
Coffee 

Cream,  1  tablespoon 
Sugar,  2  teaspoons 


Liberal  Cost  Menu 


Orange  juice,  1  orange,  small 
Shredded  wheat,  1  biscuit 
Strawberries,  10 
Cream,  2  tablespoons 

Egg,  poached,  1 
Muffins,  2  small 

Butter,  1  teaspoon 
Marmalade,  2  tablespoons 
Coffee 

Cream,  1  tablespoon 
Sugar,  2  teaspoons 


Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  £  cup 
Chicken,  diced,  |  cup 
Mushrooms,  diced,  2  table¬ 
spoons 
Milk,  £  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 
Stuffed  tomato  salad 
Tomato,  1 
Lettuce,  3  leaves 
Celery,  chopped,  2  table¬ 
spoons 

French  dressing,  1  table¬ 
spoon 
Rolls,  2 

Butter,  1  teaspoon 
Apple  Snow 
Apple,  2  tablespoons 
Egg  white,  £ 

Sugar,  2  teaspoons 

Milk,  1  glass 


Consomme 
Crackers,  2 
Sirloin  steak 
Parsley  potato  balls 
Potato,  1  large 
Parsley,  chopped,  1  tea¬ 
spoon 

Butter,  1  teaspoon 
Carrots,  glazed 
Carrots,  1  sauce  dish 
Sugar,  1  teaspoon 
Butter,  1  teaspoon 
Hearts  of  escarole 
Roquefort  cheese  dressing, 
1  tablespoon 
Roll,  1 

Butter,  1  teaspoon 
Milk  fruit  sherbet,  6  heaping 
tablespoons 

Fruit  juice,  4  tablespoons 
Sugar,  2  teaspoons 
Milk,  £  cup 
Cup  cake,  1 
Coffee 

Cream,  1  tablespoon 
Sugar,  2  teaspoons 
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APPLIED  DIETETICS 


Male. 


NORMAL 
Typical  Diet 
(Child) 

Age,  9  Years.  Average  Body  Weight,  26  Kgm. 


Foods 


Milk 
Cheese 
Egg 

Meat,  fish,  or  poultry 
Beef 
Cream 
Butter 
Mayonnaise 
Fruit 

10  per  cent — orange 
15  per  cent— apple 
20  per  cent — banana 
Vegetables 

5  per  cent — tomato 
5  per  cent — lettuce,  green 
10  per  cent — string  beans 
10  per  cent— carrots 
Potato 

Bread,  white,  enriched 

Flour 

Crackers 

Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 
Sugar 
Jelly 
Desserts 
Cake,  plain 
Gelatin 
Beverages 
Bouillon 


Amounts 


Household 

Measure 


4  c. 

1  T. 

1 

2  oz. 

3  t. 

1  t. 

1  sm. 

1  m. 

1  m. 

1  m. 

3  lvs. 

1  s.  d. 
1  s.  d. 
1  sm. 
3  si. 

1  T. 


1  s.  d. 
i  c. 

5  t. 

3  t. 

3*  sq. 
IT. 


Grams 


960 

15 

50 

60 

15 

5 

100 

150 

100 

100 

30 

100 

100 

100 

90 

8 


180 

75 

25 

20 


Totals  of  the  Food  Constituents 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

48.0 

34.0 

38.0 

1.132 

0.892 

0.7 

1,536 

384 

1632 

0.96 

8 

20 

0.3 

3.5 

4.9 

0.131 

0.092 

0.1 

261 

6 

75 

0.03 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

11.0 

10.8 

0.006 

0.118 

1.6 

66 

84 

2.94 

12.0 

0.003 

0.003 

495 

1 

0.01 

0.2 

3.7 

0.001 

0.002 

10 

2 

2 

1 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1,100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

7.7 

2.4 

0.2 

0.065 

0.004 

1.1 

630 

80 

100 

0.60 

19 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

19.1 

2.0 

0.1 

0.011 

0.056 

0.7 

20 

110 

40 

1.20 

17 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

11.0 

2.0 

0.2 

0.004 

0.022 

0.2 

20 

12 

0.32 

25.0 

13.0 

0.003 

0.002 

0.1 

2 

2 

4 

0.03 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

1.7 

311. 

84.9 

88.3 

1.602 

1.714 

12.7 

18,234 

1596 

2609 

11.2 

147 

66* 

Total  Calories  2382 


Below  the  normal. 
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NORMAL 

Typical  Diet  (Child) 
Meals  for  the  Day 


Morn¬ 

ing 


Noon 


Night 


Meal  Plan 


Fruit 

Cereal 

Milk 

Sugar 

Egg 

Bread,  white,  enriched 
Butter 

Milk 


Meat,  fish,  or  poultry 
Potato  or  cereal 


Vegetables 


Bread,  white,  enriched 
Butter 
Dessert 


Milk 


Main  dish 
Cereal  or  potato 
Cheese,  egg,  or  milk 


Vegetables,  cooked  or 
in  salad 


Salad  dressing 
Bread,  white,  enriched 
Butter 

Fruit 


Milk 


Moderate  Cost  Menu 


Orange,  1  small 
Rolled  oats,  1  sauce  dish 
Milk,  I  cup 
Sugar,  1  teaspoon 

Egg,  soft  boiled,  1 
Toast,  1  slice 
Butter,  £  teaspoon 
Jelly,  lj  teaspoons 
Milk,  1  glass 


Pot  Roast,  small  serving 
Baked  potato,  1  small 


String  beans,  1  sauce  dish 
Carrots,  1  sauce  dish 
Butter,  £  teaspoon 
Bread,  1  slice 
Butter,  J  teaspoon 
Fruit  Gelatin 
Banana,  1  medium 
Gelatin,  J  tablespoon 
Sugar,  2  teaspoons 
Cake,  plain,  1  medium  piece 

Milk,  1  glass 


Macaroni  and  cheese 
Macaroni,  |  cup 
Cheese,  grated,  2  table¬ 
spoons 
Milk,  $  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 
Tomato  and  lettuce  salad 
Tomato,  1  medium 
Lettuce,  3  leaves 

Salad  dressing,  1  teaspoon 
Bread,  1  slice 
Butter,  §  teaspoon 
Jelly,  1J  teaspoons 
Baked  apple 
Apple,  1  medium 
Sugar,  2  teaspoons 

Milk,  1  glass 


Liberal  Cost  Menu 


Orange  juice,  1  orange 
Shredded  wheat,  1  biscuit 
Milk,  i  cup 
Sugar,  1  teaspoon 
Strawberries,  10 
Bacon,  2  strips 
Toast,  1  slice 

Butter,  ^  teaspoon 
Jelly,  3  teaspoons 
Milk,  1  glass 


Sirloin  steak,  small  serving 
Buttered  macaroni 
Macaroni,  §  cup 
Butter,  1  teaspoon 
String  beans,  1  sauce  dish 
Carrots,  1  sauce  dish 
Butter,  5  teaspoon 
Bread,  1  slice 
Butter,  ^  teaspoon 
Milk  fruit  sherbet,  4  heaping 
tablespoons 

Fruit  juice,  4  tablespoons 
Sugar,  2  teaspoons 
Milk,  J  cup 

Cup  cake,  1  very  small 
Milk,  1  glass 


Egg  in  fluffy  potato  nest 
Egg  yolk,  1 
Egg  white,  1  beaten 
Potato,  1  small,  com¬ 
bined  with  egg  white 


Stuffed  tomato  salad 
Tomato,  1  small 
Lettuce,  3  leaves 
Celery,  2  tablespoons 
Salad  dressing,  1  teaspoon 
Roll,  whole  grain,  1 
Butter,  £  teaspoon 

Apple  snow 
Apple,  2  tablespoons 
Sugar,  2  teaspoons 
Egg  white,  I 
Milk,  1  glass 
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ALLERGY 
Typical  Diet 
(Adult) 

Average  Body  Weight,  70  Kgm. 


Foods 


••Milk 
••Cheese 
*'Egg 

Meat,  fish,  or  poultry 
Beef 

Cream,  heavy 
Butter 

••Mayonnaise 

Oil 
Fruit 

10  per  cent — orange 
10  per  cent — grapefruit 
•*15  per  cent — apple 
20  per  cent — banana 
Vegetables 

5  per  cent — tomato 
5  per  cent— lettuce,  green 
•*10  per  cent — carrots 
10  per  cent — string  beans 
Peas,  dried 
••Potato,  white 
Potato,  sweet 
••Bread,  whole  wheat 
Cornmeal  mush,  cooked 
••Flour,  wheat 
Crackers 
••Wheat 
Ry-Krisps 
Cereals 

Rolled  oats,  cooked 
••Macaroni 
Rice,  brown,  cooked 
Sugar 
Jelly 
Desserts 
••Cake,  plain 
Gelatin 
Beverages 
Bouillon 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

ii  bo- 
flavin 

Nia- 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

6  oz. 

180 

33.0 

32.4 

0.018 

0.344 

4.8 

198 

252 

8.82 

3  c. 

160 

5.0 

3.2 

56.5 

9.117 

0.085 

0.1 

2645 

43 

213 

0.21 

43 

6  t. 

30 

24.0 

0.006 

0.006 

990 

2 

0.02 

3  t. 

15 

15.0 

1  sm. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

i  m. 

100 

10.0 

0.5 

0.2 

0.017 

0.018 

0.3 

40 

20 

0.20 

40 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

1  8.  d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

4  T. 

60 

37.0 

14.8 

0.6 

0.044 

0.238 

3.6 

222 

522 

174 

1.80 

1  m. 

150 

42.0 

2.7 

1.1 

0.045 

0.074 

1.1 

7500 

150 

90 

1.10 

33 

i  c. 

160 

22.2 

2.7 

1.1 

0.033 

0.083 

0.9 

153 

135 

81 

1.08 

6 

42 

30.0 

4.8 

0.024 

0.150 

1.8 

126 

90 

0.90 

1  s.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

1  hp.  s.  d. 

180 

23.3 

2.3 

0.5 

0.012 

0.091 

1.7 

87 

15 

1.38 

5  t. 

3  t. 

25 

20 

25.0 

13.0 

0.003 

0.002 

0.1 

2 

4 

0.03 

IT. 

3 

1.7 

i  can 

156 

4." 

8.1 

Constituents 

278., 

84.7 

134.4 

0.471 

1.351 

18.6 

14,40 

1837 

1233 

17.9 

181 

JL 

Total  Calories  2662 


•  Below  the  normal. 
••  Forbidden  foods. 


Morn¬ 

ing 


ALLERGY 
Typical  Diet 
(Adult) 

Meals  for  the  Day 


Meal  Plan 


Fruit 

Cereal 

Cream 

Sugar 

Bread 

Butter 

Beverage 

Sugar 

Cream 


Moderate  Cost  Menu 


Orange,  1  small 
Rolled  oats,  1  sauce  dish 
Cream,  2  tablespoons 
Sugar,  1  teaspoon 

Corn  meal  mush,  2  small 
cakes 

Butter,  1  teaspoon 

Coffee,  1  cup 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 


Liberal  Cost  Menu 


Rice  Krispies,  1  sauce  dish 
Cream,  2  tablespoons 
Sugar,  1  teaspoon 
Blueberries,  4  tablespoons 
Corn  meal  mush,  2  small 
cakes 

Butter,  1  teaspoon 
Syrup,  2  teaspoons 
Coffee,  1  cup 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 


Noon 


Night 


Soup 

Vegetable  allowed 


Main  dish 
Fish,  small  portion 


Vegetable,  cooked  or  in 
salad 


Bread 
Butter 
Dessert 
Fruit  gelatin 


Beverage 
Sugar 
Cream 


Soup 
Cracker 
Main  Dish 

Meat  or  poultry, 
average  portion 
Potato  or  cereal 
Butter 

Vegetable,  cooked  or 
in  salad 
Butter 


Bread 

Butter 

Dessert 

Fruit,  cake  or  ices 

Beverage 

Sugar 

Cream 


Pea  soup 

Peas,  4  tablespoons 
Water,  1  cup 
Cream,  2  teaspoons 
Butter,  1  teaspoon 
Salmon  loaf 
Salmon,  4  tablespoons 
Rice,  3  tablespoons 
Cream,  1  teaspoon 
Butter,  1  teaspoon 

Lettuce  and  tomato  salad 
with  dressing 
Lettuce,  1  leaf 
Tomato,  1  medium 
Oil  allowed,  1  tablespoon 
Ry-Krisps,  4 
Butter,  1  teaspoon 
Fruit  gelatin  with  cream 
Banana,  1  medium 
Gelatin,  }  tablespoon 
Sugar,  1  teaspoon 
Cream,  2  teaspoons 

Tea  or  coffee,  1  cup 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 


Bouillon 
Ry-Krisps,  2 
Pot  roast 


Baked  sweet  potato 
Butter,  £  teaspoon 

String  beans,  1  sauce  dish 
Butter,  ^  teaspoon 
Grapefruit  salad  with 
whipped  cream 
Lettuce,  2  leaves 
Grapefruit,  sectioned,  i 
Whipped  cream,  1  table¬ 
spoon 

Corn  meal  mush,  4  small 
cakes 

Butter,  1  teaspoon 
Rice  cakes,  2 
Jelly,  1  tablespoon 

Tea  or  coffee 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 


Cream  of  pea  soup 
Peas,  4  tablespoons 
Water,  f  cup 
Cream,  1  tablespoon 
Butter,  1  teaspoon 
Boiled  salmon  with  cream 
sauce 

Salmon,  fresh,  small  por¬ 
tion 

Cornstarch,  1^  teaspoons 
Cream,  1  tablespoon 
Butter,  1  teaspoon 
Stuffed  tomato  with  rice 
Tomato,  1  medium 
Rice,  cooked,  1  heaping 
sauce  dish 
Butter,  1  teaspoon 
Ry-Krisps,  4 
Butter,  1  teaspoon 
Fruit  mousse 
Banana,  5  medium 
Gelatin,  J  tablespoon 
Sugar,  |  teaspoon 
Whipped  cream,  1  table¬ 
spoon 

Tea  or  coffee,  1  cup 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 


Consomme 
Ry-Krisp,  2 
Roast  chicken 


Candied  sweet  potato 
Brown  sugar,  1  teaspoon 
Butter,  J  teaspoon 
String  beans,  1  sauce  dish 
Butter,  £  teaspoon 
Hearts  of  lettuce  salad  with 
dressing 

Oil  allowed,  1  tablespoon 
Lettuce,  3  leaves 

COrcakesal  mUSh’  4  sraa11 
Butter,  1  teaspoon 
Orange  sherbet 
Orange  juice,  1  orange 
Sugar,  $  teaspoon 
-1  ea  or  coffee 
Sugar,  1  teaspoon 
Cream,  2  tablespoons 
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APPLIED  DIETETICS 


ALLERGY 

Typical  Diet 


(Child) 

Male.  Age  9  Years.  Average  Body  Weight,  26  Kgm. 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Foods 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos- 

pho- 

IUS 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

••Milk 

••Cheese 

“Egg 

Meat,  fish,  or  poultry 

Beef 

3  os. 

90 

16.5 

16.2 

0.009 

0.177 

2.4 

99 

126 

4.41 

Cream,  heavy 

1  c. 

160 

5.0 

3.2 

56.5 

0.117 

0.085 

0.1 

2645 

43 

213 

0.21 

43 

Butter 

6  t. 

30 

24.0 

0.006 

0.006 

990 

2 

0.02 

Oil 

••Mayonnaise 

Fruit 

1  t. 

5 

5.0 

10  per  cent— orange 

1  8m. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

10  per  cent— grapefruit 

i  m. 

100 

10.0 

0.5 

0.2 

0.017 

0.018 

0.3 

40 

20 

0.20 

40 

*•15  per  cent — apple 

20  per  cent — banana 
Vegetables 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent — lettuce 
••10  per  cent — carrots 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

10  per  cent— string  beans 

1  s.  d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

Peas,  dried 

4  T. 

60 

37.0 

14.8 

0.6 

0.044 

0.238 

3.6 

222 

522 

174 

1.80 

••Potato,  white 

Potato,  sweet 

1  m. 

150 

42.0 

2.7 

1.1 

0.045 

0.074 

1.1 

7500 

150 

90 

1.10 

33 

••Bread,  whole  wheat 

Corn  meal  mush,  cooked 
••Flour,  wheat 

Crackers 

!  c. 

160 

22.2 

2.7 

1.1 

0.033 

0.083 

0.9 

153 

135 

81 

1.08 

••Wheat 

Ry-Krisps 

6 

42 

30.0 

4.8 

0.024 

0.150 

1.8 

126 

90 

0.90 

Cereals 

Rolled  oats,  cooked 

1  s.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

••Macaroni 

Rice,  brown,  cooked 

1  hp.  8.  d. 

180 

23.3 

2.3 

0.5 

0.012 

0.091 

1.7 

87 

15 

1.38 

8ugar 

Jelly 

Desserts 

5  t. 

3  t. 

25 

20 

25.0 

13.0 

0.003 

0.002 

0.1 

2 

2 

4 

0.03 

••Cake,  plain 

Gelatin 

IT. 

3 

1.7 

Beverages 

Cocoa 

2  t. 

6 

1.6 

0.4 

1.0 

0.006 

0.036 

0.14 

20 

0.12 

Totals  of  the  Food  Constituents 

275.4 

60.5 

109.2 

0.468* 

1.220 

16.34 

14,402 

1738 

1127* 

13.65 

181 

43* 

Total  Calories  2326 


•  Below  the  normal. 
•*  Forbidden  foods. 


TYPICAL  DIETS  AND  MENUS 
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ALLERGY 
Typical  Diet 
(Child) 

Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Morn¬ 

ing 

Fruit 

Cereal 

Cream 

Sugar 

Orange,  1 

Rolled  oats,  1  sauce  dish 
Cream,  2  tablespoons 
Sugar,  1  teaspoon 

Bread 

Butter 

Beverage 

Sugar 

Cream 

Corn  pone,  2  small  cakes,  or 
Ry-Krisps,  3 

Butter,  1  teaspoon 

Cocoa, 1  cup 

Water,  f  cup 

Sugar,  1  teaspoon 

Cream,  3  tablespoons 
Cocoa, 1  teaspoon 

Noon 

Main  dish 

Meat,  fish  or  poultry, 
average  serving 

Pot  roast 

Potato  or  cereal 

Butter 

Vegetable,  cooked  or  in 
salad 

Bread 

Butter 

Dessert 

Fruit  Gelatin 

Baked  sweet  potato,  1 
medium 

Butter,  1  teaspoon 

String  beans,  1  sauce  dish 
Butter,  1  teaspoon 

Corn  pone,  2  small  cakes,  or 
Ry-Krisps,  3 

Butter,  1  teaspoon 

Fruit  gelatin  with  cream 
Banana,  £  medium 

Gelatin,  J  tablespoon 
Sugar,  2  teaspoons 

Cream,  2  tablespoons 

Night 

Soup 

Cereal  allowed 

Pea  soup 

Peas,  4  tablespoons 

Water,  1  cup 

Cream,  1  teaspoon 

Butter,  1  teaspoon 

Baked  brown  rice  and  to¬ 
mato 

Rice,  1  heaping  sauce  dish 
Gream,  2  teaspoons 

Vegetable,  cooked  or  in 
salad  1 

Butter,  1  teaspoon 
lomato,  1  medium 

Lettuce  salad  with  dressing 
Lettuce,  3  leaves 

Olive  oil,  1  teaspoon 

Bread 

Butter  (molasses) 
Dessert 

Fruit  or  cake 

Beverage 

Sugar 

Cream 

- 1 

Corn  pone,  2  small  cakes 
Syrup,  3  teaspoons 
Grapefruit  cup 

Grapefruit,  j 

Cocoa, 1  cup 

Water,  f  cup 

Sugar,  1  teaspoon 

Gream,  3  tablespoons 

Gocoa,  1  teaspoon 

Liberal  Cost  Menu 


Cornflakes,  1  sauce  dish 
Cream,  1  tablespoon 
Sugar,  1  teaspoon 
Blueberries,  4  tablespoons 
Corn  pone,  2  small  cakes 
Syrup,  2  teaspoons 
Butter,  1  teaspoon 
Cocoa,  1  cup 
Water,  j  cup 
Sugar,  1  teaspoon 
Cream,  3  tablespoons 
Cocoa,  1  teaspoon 

Creamed  chicken 
Chicken,  diced,  £  cup 
Cream,  1  tablespooon 
Water,  3  tablespoons 
Butter,  1  teaspoon 
Candied  sweet  potato 
Sweet  potato,  1  medium 
Brown  sugar,  1  teaspoon 
Butter,  J  teaspoon 
String  beans,  1  sauce  dish 
Rice  muffin,  1 

Butter,  j  teaspoon 
Fruit  mousse 
Banana,  f  medium 
Gelatin,  }  tablespoon 
Sugar,  2  teaspoons 
Whipped  cream,  1  table¬ 
spoon 


Cream  of  pea  soup 
Peas,  4  tablespoons 
Water,  1  cup 
Cream,  2  teaspoons 
Butter,  1  teaspoon 
Brown  rice  ring 
Rice,  1  heaping  sauce  dish 
Cream,  1  teaspoon 
Butter,  £  teaspoon 
Grilled  tomato 
Butter,  ^  teaspoon 
Tomato,  1  medium 
Grapefruit  salad 
Lettuce,  3  leaves 
Grapefruit,  sectioned,  * 
Whipped  cream,  1  table¬ 
spoon 

Sugar,  1  teaspoon 
Ry-Krisps,  3 
Butter,  1  teaspoon 
Jelly,  1  teaspoon 

Cocoa,  1  cup 
Water,  f  cup 
Sugar,  1  teaspoon 
Cream,  3  tablespoons 
Cocoa,  1  teaspoon 
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APPLIED  DIETETICS 


SPASTIC  CONSTIPATION 

Typical  Diet 


Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Grams 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Milk 

2  c. 

480 

24.0 

16.8 

18.8 

0.566 

0.446 

Cheese 

2  T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

Egg 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

Poultry 

2  oz. 

60 

13.3 

2.4 

0.010 

0.156 

Fish 

2  oz. 

60 

10.4 

0.2 

0.012 

0.118 

Cream,  light 

*  c. 

120 

4.8 

3.2 

24.0 

0.112 

0.096 

Butter 

Mayonnaise 

Fruit 

4  T. 

60 

48.0 

0.012 

0.012 

10  per  cent — orange  juice 

1  c.  sc. 

200 

20.2 

0.066 

0.046 

20  per  cent— apple  sauce 

1  s.  d. 

100 

19.7 

0.2 

0.1 

0.004 

0.006 

20  per  cent — banana 
Vegetables 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.011 

0.028 

0.027 

5  per  cent — tomato, 

6  T. 

100 

4.0 

1.0 

0.3 

strained 

10  per  cent — string  beans, 

6  T. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

strained 

10  per  cent — carrots, 

6  T. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

strained 

0.112 

Potato 

1  L. 

200 

38.2 

4.0 

0.2 

0.022 

Bread,  white,  enriched 

5  si. 

150 

80.0 

12.5 

3.0 

0.085 

0.150 

1  T. 

8 

6.0 

0.9 

0.1 

0.001 

0.007 

Crackers,  white 

2 

12 

9.0 

1.2 

1.2 

0.002 

0.012 

Cereals 

Rolled  oats,  cooked, 

1  8.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

strained 

Macaroni,  cooked 

i  c. 

150 

22.0 

4.0 

0.4 

0.007 

0.043 

Sugar 

Jelly 

6  t. 

3  t. 

30 

20 

30.0 

13.0 

0.003 

0.002 

Desserts 

Cake,  plain 

3'  sq. 

42.7 

3.3 

7.0 

0.032 

0.053 

Gelatin 

Beverages 

Bouillon 

IT. 

3 

1.7 

Totals  of  the  Food  Constituents 

373.9 

95.7 

123.94 

1.361 

1.814 

Milli¬ 

grams 


Iron 


0.3 

0.2 

1.4 

2.2 

0.6 

0.1 


0.8 

0.2 

0.6 


0.6 


1.1 


0.8 


1.4 

3.0 

0.2 

0.2 


1.2 


0.4 

0.1 

0.4 


15.8 


I.U. 

Micrograms 

Milligrams 

I.U. 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

768 

192 

816 

0.48 

4 

10 

522 

12 

150 

0.06 

570 

60 

170 

0.05 

45 

120 

102 

4.11 

2 

4 

54 

72 

0.54 

1000 

40 

168 

0.16 

1 

16 

1980 

4 

0.04 

380 

160 

60 

0.40 

98 

60 

10 

10 

1 

430 

90 

60 

0.60 

10 

1100 

60 

40 

0.60 

23 

630 

80 

100 

0.60 

19 

12000 

70 

60 

0.50 

6 

40 

220 

80 

2.40 

34 

360 

210 

3.30 

35 

21 

0.28 

4 

204 

39 

0.33 

39 

24 

0.63 

2 

2 

4 

0.03 

315 

31 

60 

0.22 

19,801 

1843 

2250 

15.33 

1  198 

71 

Total  Calories  2998 


TYPICAL  DIETS  AND  MENUS 
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SPASTIC  CONSTIPATION 
Typical  Diet 
Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morn¬ 

ing 

Fruit,  strained  or  juice 

Cereal,  refined  or 

strained 

Milk 

Cream 

Sugar 

Egg 

Bread,  white,  enriched 

Butter 

Beverage 

No  coffee,  tea,  or 
cocoa,  except  as 
flavoring 

Orange  juice,  strained,  1 
scant  cup 

Rolled  oats,  strained,  1 
sauce  dish 

Cream,  4  tablespoons 
Sugar,  2  teaspoons 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  2 
slices 

Butter,  3  teaspoons 

Jelly,  3  teaspoons 

Milk,  1  glass 

Orange  juice,  strained,  1 
scant  cup 

Cream  of  Wheat,  cooked  in 
milk,  1  sauce  dish 

Milk,  £  cup 

Cream,  4  tablespoons 
Sugar,  2  teaspoons 

Egg,  poached,  1 

Toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 

Jelly,  3  teaspoons 

Milk,  flavored  with  coffee 
Milk,  J  glass 

Sugar,  1  teaspoon 

Coffee,  1  tablespoon 

Noon 

Main  dish 

Cereal  or  potato 

Egg,  mild  cheese, 
milk,  chicken,  or 
fish 

Vegetables,  strained, 
buttered,  scalloped, 
souffle,  or  in  milk 
soup 

Bread,  white,  enriched 

Butter 

Dessert 

Strained  fruit,  plain 
cake,  simple  pud¬ 
ding,  or  gelatin 

Milk 

Macaroni  and  cheese 
Macaroni,  \  cup 

Cheese  grated,  4  table¬ 
spoons 

Milk,  j  cup 

Flour,  1  tablespoon 

Butter,  2  teaspoons 
Tomato  juice,  £  cup,  scant 
Crackers,  2 

Bread,  white,  enriched,  1 
slice 

Butter,  2  teaspoons 

Apple  Sauce,  1  sauce  dish 
Sugar,  2  teaspoons 

Milk,  1  glass 

Creamed  chicken  in  maca¬ 
roni  ring 

Macaroni,  }  cup 

Chicken,  diced,  4  cup 

Milk,  *  cup 

Flour,  1  tablespoon 

Butter,  2  teaspoons 

Molded  tomato 

Tomato,  strained,  6  table¬ 
spoons 

Gelatin,  \  tablespoon 

Bread,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 

Apple  snow 

Apple,  2  tablespoons 

Egg  white,  i 

Sugar,  1  teaspoon 

Milk,  £  glass 

Night 

Milk  soup 

Chicken  or  fish 

Potatoes 

Vegetables,  strained, 
buttered,  scalloped, 
souffle,  or  in  milk 
soup 

Bread,  white,  enriched 

Butter 

Dessert 

Custard,  cereal, 

puddings,  plain 
cake,  gelatin,  or 
strained  fruits 

Baked  haddock 

Baked  potato,  1  large 

Carrots,  strained 

String  beans,  strained, 
Butter,  for  vegetables,  3 
teaspoons 

Bread,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 
.rruit  gelatin  with  cream 
Banana,  ripe,  £  medium 
Gelatin,  J  tablespoon 

Sugar ,  2  teaspoons 

Cream,  4  tablespoons 

Cake,  plain,  1  piece 

Carrot  soup 

Carrots,  strained,  6  table¬ 
spoons 

Milk,  \  cup 

Butter,  2  teaspoons 
Crackers,  2 

Swordfish 

Buttered  potato  balls 

Potato,  1  large 

Butter,  1  teaspoon 

Creamed  string  beans 

String  beans,  strained,  6 
tablespoons 

Butter,  1  teaspoon 

Cream,  1  tablespoon 
loast  points,  1  slice,  white 
enriched 

E^tter,  2  teaspoons 

Molded  banana  with  cream 
Banana,  ripe,  *  medium 
Gelatin,  }  tablespoon 

Sugar,  2  teaspoons 

Cream,  3  tablespoons 

Cup  cake,  1 
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APPLIED  DIETETICS 


ULCERATIVE  COLITIS** 

Typical  Diet 


Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

Milk 

4  c. 

960 

48.0 

34.0 

38.0 

1.132 

0.892 

0.7 

1536 

384 

1632 

0.96 

8 

20 

Cheese,  American 

2  T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

Eggs 

2 

100 

0.8 

12.8 

11.6 

0.054 

0.210 

2.8 

1140 

120 

340 

0.10 

90 

Meat,  fish,  or  poultry 

Cream,  light 

4  c. 

120 

4.8 

3.2 

24.0 

0.112 

0.096 

0.1 

1000 

40 

168 

0.16 

1 

16 

Butter 

4  T. 

60 

48.0 

0.012 

0.012 

1980 

4 

0.04 

Mayonnaise 

Fruit 

Vegetables 

Potato 

1  L. 

200 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

Bread,  white,  enriched 

6  si. 

180 

96.0 

15.0 

3.6 

0.102 

0.180 

3.6 

432 

252 

3.96 

Flour 

1  T. 

8 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

Cornstarch 

1  T. 

8 

8.7 

21 

Crackers,  white 

0 

36 

27.0 

3.6 

3.6 

0.006 

0.036 

0.6 

Cereals 

Cream  of  wheat,  cooked 

1  s.  d. 

160 

22.0 

3.6 

0.4 

0.151 

0.169 

12.7 

159 

18 

0.40 

Macaroni,  cooked 

i  c. 

150 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

Sugar 

5  t. 

25 

25.0 

Jelly 

Desserts 

Cake,  plain 

Beverages 

Bouillon 

3'  sq. 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

Totals  of  the  Food  Constituents 

341.7 

91.4 

146.6J 

1.893 

1.993 

23.1 

6533 

1484* 

2749 

9.21* 

43* 

126 

Total  Calories  3052 


•  ‘When  process  is  healing  the  diet  is  similar  to  the  ambulatory  ulcer  diet  *2  p.  250, 


ULCERATIVE  COLITIS 
Typical  Diet 


Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morn¬ 

ing 

Cereal,  refined  oi 

strained 

Milk 

Cream 

Sugar 

Bread,  white,  enriched 

Butter 

Beverage,  no  tea,  coffee, 
or  cocoa,  except  as 
flavoring 

Cream  of  wheat.  1  sauce 
dish 

Milk,  £  cup 

Cream,  4  tablespoons 
Sugar,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  3  teaspoons 

No  tea,  coffee  or  cocoa,  ex¬ 
cept  as  flavoring 

Cream  of  wheat,  1  sauce 
dish,  cooked  in  milk 
Milk,  $  cup 

Cream,  4  tablespoons 
Sugar,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  3  teaspoons 

No  tea,  coffee  or  cocoa,  ex¬ 
cept  as  flavoring 

Mid- 

morn¬ 

ing 

Milk 

Crackers,  white 

Butter 

Milk,  \  glass 

Crackers,  white,  2 

Butter,  1  teaspoon 

Vanilla  junket 

Milk,  |  cup 

Vanilla  junket  powder 
Crackers,  white,  2 

Butter,  1  teaspoon 

Noon 

Main  dish 

Cereal  or  potato 
Cheese,  egg,  or  milk 

Bread,  white,  enriched 

Butter 

Dessert 

Custard,  simple 
puddings,  or  plain 
cake 

Macaroni  and  cheese 
Macaroni,  £  cup 

Cheese,  grated,  4  table¬ 
spoons 

Milk,  £  cup 

Flour,  1  tablespoon 
Butter,  1  teaspoon 

Bread,  w'hite,  enriched,  2 
slices 

Butter,  3  teaspoons 
Custard 

Egg,  1 

Sugar,  2  teaspoons 

Milk,  £  cup 

Macaroni  and  cheese 
Macaroni,  £  cup 

Cheese,  grated,  4  table¬ 
spoons 

Milk,  £  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 
Floating  island 

Egg,  1 

Sugar,  1  teaspoon 

Milk,  £  cup 

Mid- 

after¬ 

noon 

Milk 

Crackers,  white 

Cornstarch  pudding 

Cornstarch,  1  tablespoon 
Milk,  J  cup 

Sugar,  2  teaspoons 

Cream,  4  tablespoons 
Crackers,  white,  2 

Molded  cornstarch  pud¬ 
ding 

Cornstarch,  1  tablespoon 
Milk,  £  cup 

Sugar,  2  teaspoons 

Coloring 

Cream,  2  tablespoons 
Crackers,  white,  2 

Night 

Egg  or  mild  cheese 

Potato  or  cereal ,  refined 

Bread,  white,  enriched 

Butter 

Dessert 

Custard,  simple 
pudding,  or  plain 
cake 

Milk 

Egg,  poached,  1 

Baked  potato,  1  large 

Butter,  2  teaspoons 

Bread,  w'hite,  enriched,  2 
slices 

Butter,  2  teaspoons 

Cake,  plain,  1  piece 

Milk,  £  glass 

Egg  a  la  Suisse 

Egg,  1 

Cream,  2  tablespoons 

Butter,  1  teaspoon 

Cheese,  grated,  2  tea¬ 
spoons  on  toast 

Baked  stuffed  potato 

Potato,  1  large 

Milk,  2  tablespoons 

Butter,  2  teaspoons 

Melba  toast,  2  slices 

Butter,  1  teaspoon 

Cup  cake,  1,  without  frost¬ 
ing 

Milk,  £  glass 

Between 

night 

meal 

and 

bed¬ 

time 

Milk 

Crackers,  white 

Milk,  1  glass 

Crackers,  white,  2 

Milk  shake 

Milk,  1  glass 

Sugar,  1  teaspoon 

Vanilla 

Crackers,  white,  2 

- - 
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APPLIED  DIETETICS 


ULCER 
Typical  Diet 
(Ambulatory  No.  1) 
Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Household 

Measure 

Grams  t 

Milk 

4  c. 

960 

Cheese 

2  T. 

30 

Egg 

Meat,  fish  or  poultry 

3 

150 

Cream,  light 

1  c. 

240 

Butter 

Mayonnaise 

Fruit 

4  T. 

60 

10  per  cent— orange  juice, 
strained 

Vegetables 

i  c.  sc. 

100 

Potato 

1  L. 

200 

Bread,  white,  enriched 

6  si. 

180 

Flour 

1  T. 

8 

Crackers,  white 

Cereals 

4 

24 

Cream  of  Wheat,  en¬ 
riched,  cooked 

1  s.  d. 

160 

Macaroni,  cooked 

i  c. 

150 

Sugar 

Jelly 

Desserts 

3  t. 

15 

Cake,  plain 

Beverages 

Bouillon 

3'  sq. 

Totals  of  the  Food  Constituents 

Grains 


Pro¬ 

tein 


48.0 

0.5 

1.2 

9.6 


10.1 


38.2 

96.0 

6.0 

18.0 

22.0 

22.0 

15.0 


42.7 


34.0 

7.0 

19.2 

6.4 


4.0 

15.0 

0.9 

2.4 

3.6 

4.0 


3.3 


Fat 


38.0 

9.7 

17.4 

48.0 

48.0 


0.2 

3.6 

0.1 

2.4 

0.4 

0.4 


7.0 


Cal¬ 

cium 


1.132 

0.262 

0.081 

0.224 

0.012 


Phos¬ 

pho¬ 

rus 


0.892 

0.183 

0.315 

0.192 

0.012 


329.3  99.8  175.2 


0.033  0.023 

0.022 
0.102 
0.001 
0.004 

0.151 

0.007 

0.032  0.053 


2.063 


2.205 


Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

As¬ 

corbic 

Acid 

Vita¬ 
min  D 

0.7 

1536 

384 

1632 

0.96 

8 

20 

0.2 

522 

12 

150 

0.06 

4.2 

1710 

180 

510 

0.15 

135 

0.2 

2000 

80 

336 

0.32 

2 

32 

1980 

4 

0.04 

0.4 

190 

80 

30 

0.20 

49 

1.4 

40 

220 

80 

2.40 

34 

3.6 

432 

252 

3.96 

0.2 

35 

21 

0.28 

0.4 

8 

12.7 

159 

18 

0.40 

0.4 

39 

24 

0.63 

0.4 

315 

31 

60 

0.22 

5  24.8 

8293 

1660 

3117 

9.62' 

93 

187 

•  Below  the  normal. 


ULCER 
Typical  Diet 
(Ambulatory  No.  1) 
Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morn¬ 

ing 

Cereal,  refined 

Milk 

Cream 

Sugar 

Bread,  white,  enriched 

Butter 

Orange  juice,  strained 
and  diluted 

Cream  of  wheat,  enriched,  1 
sauce  dish 

Milk,  5  cup 

Cream,  }  cup 

Sugar,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  3  teaspoons 

Juice  of  1  orange,  strained 
and  diluted 

Cream  of  wheat,  enriched,  1 
sauce  dish  cooked  in  milk 
Milk,  £  cup 

Cream,  J  cup 

Sugar,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  3  teaspoons 

Juice  of  1  orange,  strained 
and  diluted 

Mid- 

morn¬ 

ing 

Milk  and  cream 

Crackers,  white 

Butter 

Milk,  J  glass 

Cream,  4  tablespoons 

Crackers,  white,  2 

Butter,  1  teaspoon 

Vanilla  junket  with  cream 
Milk,  i  cup 

Junket  powder,  vanilla 
Cream,  4  tablespoons 
Crackers,  white,  3 

Butter,  1  teaspoon 

Noon 

Main  dish 

Cereal,  refined 

Egg,  mild  cheese,  or 
milk 

Bread,  white,  enriched 

Butter 

Dessert 

Custard,  simple 
pudding,  or  plain 
cake 

Milk 

Macaroni  and  cheese 
Macaroni,  f  cup 

Cheese,  grated,  4  table¬ 
spoons 

Milk,  £  cup 

Flour,  5  tablespoon 

Butter,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 

Baked  custard 

Egg,  1 

Milk,  §  cup 

Sugar,  2  teaspoons 

Milk,  5  glass 

Macaroni  and  cheese 
Macaroni,  \  cup 

Cheese,  grated,  4  table¬ 
spoons 

Milk,  £  cup 

Flour,  £  tablespoon 

Butter,  1  teaspoon 

Toast  points,  white,  enriched, 

2  slices 

Butter,  2  teaspoons 

Floating  Island 

Egg,  1 

Milk,  J  cup 

Sugar,  ^  teaspoon 

Milk,  £  glass 

Mid- 

after¬ 

noon 

Milk  and  cream 

Crackers,  white 

Butter 

Milk,  ^  glass 

Cream,  4  tablespoons 

Crackers,  white,  3 

Butter,  1  teaspoon 

Milk  shake 

Milk,  £  cup 

Cream,  4  tablespoons 

Sugar,  §  teaspoon 

Vanilla 

Crackers,  white,  3 

Butter,  1  teaspoon 

Night 

Eggs  and  mild  cheese 

Cereal,  refined 

Bread,  white 

Butter 

Dessert 

Custard,  simple 
pudding,  or  plain 
cake 

Eggs,  soft  cooked,  2 

Butter,  1  teaspoon 

Potato,  mashed 

Potato,  1  large 

Cream,  4  tablespoons 
Butter,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 

Cake,  plain,  1  piece 

Omelet 

Eggs,  2 

Butter,  1  teaspoon 

Creamed  rice 

Rice,  1  sauce  dish 

Cream,  2  tablespoons 
Butter,  1  teaspoon 

Toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 
Charlotte  Russe 

Lady  fingers 

Gelatin,  |  tablespoon 

Milk,  2  tablespoons 

Sugar,  1  teaspoon 

Cream,  2  tablespoons 

Vanilla 

night 

meal 

and 

bed¬ 

time 

Milk 

Milk,  1  glass 

Milk,  1  glass 
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APPLIED  DIETETICS 


ULCER 
Typical  Diet 
(Ambulatory  No.  2) 


Average  Body  Weight,  70  Kgm. 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Foods 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

As¬ 

corbic 

Acid 

Vita¬ 
min  D 

Milk 

4  c. 

960 

48.0 

34.0 

38.0 

1.132 

0.892 

0.7 

1536 

384 

1632 

0.96 

8 

20 

Cheese 

2  T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

Egg 

Meat,  fish,  or  poultry 

1 

60 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Beef 

4  oz. 

120 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

Cream,  light 

1  c. 

240 

9.6 

6.4 

48.0 

0.224 

0.192 

0.2 

2000 

80 

336 

0.32 

2 

32 

Butter 

Mayonnaise 

Fruit 

4  T. 

60 

48.0 

0.012 

0.012 

1980 

4 

0.04 

49 

10  per  cent — orange  juice 

j  c.  sc. 

100 

10.1 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

strained 

20  per  cent— applesauce 

1  s.  d. 

100 

19.7 

0.2 

0.1 

0.004 

0.006 

0.2 

60 

10 

10 

0.60 

1 

20  per  cent — banana 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

10 

Vegetables 

5  per  cent — tomato, 

6T. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

8  trained 

10  per  cent — carrots, 

6  T. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12000 

70 

60 

0.50 

6 

8  trained 

10  per  cent — squash, 

8  T. 

100 

8.8 

1.5 

0.3 

0.019 

0.028 

0.6 

4950 

50 

80 

0.60 

8 

strained 

Potato 

Bread,  white,  enriched 

Flour 

Crackers,  white 

1  L. 

&  si. 

1  T. 

4 

200 

150 

8 

24 

38.2 

80.0 

6.0 

18.0 

4.0 

12.5 

0.9 

2.4 

0.2 

3.0 

0.1 

2.4 

0.022 

0.085 

0.001 

0.004 

0.112 

0.150 

0.007 

0.024 

1.4 

3.0 

0.2 

0.4 

40 

220 

360 

35 

8 

SO 

210 

21 

2.40 

3.30 

0.48 

34 

Cereals 

Rolled  oats,  cooked, 

1  s.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

strained 

Macaroni,  cooked 

i  c. 

150 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

Sugar 

3  t. 

15 

15.0 

Jelly 

Desserts 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

Cake,  plain 

3  8(|. 

1.7 

Gelatin 

Beverages 

Bouillon 

IT. 

3 

Totals  of  the  Food  Constituents 

374.' 

114." 

187.4 

1 .949 

|  2.28S 

15.9 

25, 693 

1925 

3174 

16.9' 

141 

97 

Total  Calories  3644 


TYPICAL  DIETS  AND  MENUS 
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ULCER 
Typical  Diet 
(Ambulatory  No.  2) 


Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morning 

Fruit,  strained  or  juice 

Cereal,  refined  or  strained,  enrichec 
Milk 

Cream 

Sugar 

Egg 

Bread,  white,  enriched 

Butter 

Beverage 

No  tea,  coffee,  or  cocoa,  except  as 
flavoring 

Orange  juice,  strained,  1  cup 
Rolled  oats,  strained,  I  sauce  dish 
Milk,  4  cup 

Cream,  4  tablespoons 

Sugar,  1  teaspoon 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  2  slices 
Butter,  2  teaspoons 

Milk,  1  glass 

Orange  juice,  strained,  1  cup 

Cream  of  wheat,  strained,  1  sauce 
dish,  cooked  in  milk 

Milk,  §  cup 

Cream,  }  cup 

Sugar,  1  teaspoon 

Egg,  poached,  1 

Toast,  white,  enriched,  2  slices 
Butter,  2  teaspoons 

Milk,  warm,  flavored  with  a  very 
small  amount  of  coffee  or  co¬ 
coa,  j  cup 

Mid-morn 

ing 

Milk  and  cream 

Crackers,  white 

Milk,  4  cup 

Cream,  3  tablespoons 

Cracker,  white,  1 

Vanilla  junket  with  cream 

Milk,  j  cup 

Vanilla  junket  powder 

Cream ,  3  tablespoons 

Cracker,  toasted,  1  white 

Noon 

Main  dish 

Cereal,  refined,  or  potato 

Egg,  mild  cheese,  milk,  chicken, 
or  fish 

Vegetables,  strained,  scalloped, 
souffle,  or  in  milk  soup,  or  but¬ 
tered 

Bread,  white,  enriched 

Butter 

Dessert 

Fruit,  strained,  pudding,  plain 
cake,  or  gelatin 

Milk 

Macaroni  and  cheese 

Macaroni,  j  cup 

Cheese,  grated,  or  cream  cheese, 
2  tablespoons 

Milk,  J  cup 

Flour,  1  tablespoon 

Butter,  2  teaspoons 

Tomato  juice,  4  cup,  scant 

Bread  or  toast,  white,  enriched,  2 
slices 

Butter,  2  teaspoons 

Apple  sauce,  J  cup 

Sugar,  1  teaspoon 

Milk,  1  glass 

Creamed  chicken  in  macaroni  ring 
Macaroni,  J  cup 

Chicken,  diced,  J  cup 

Milk,  }  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Molded  tomato 

Strained  tomato,  6  tablespoons 
Gelatin,  J  tablespoon 

Melba  toast,  2  slices 

Butter,  3  teaspoons 

Apple  Snow 

Apple  strained,  2  tablespoons 

Egg  white,  4 

Sugar,  4  teaspoon 

Milk,  4  cup 

Mid-after¬ 

noon 

Milk  and  cream 

Crackers,  white 

Milk,  |  cup 

Cream,  3  tablespoons 

Cracker,  white,  1 

Milk  shake 

Milk,  4  cup 

Cream,  3  tablespoons 

Sugar,  4  teaspoon 

Melba  toast,  4  slice 

Night 

Soup 

Chicken  or  fish,  small  serving 
Potato,  baked,  boiled,  mashed,  or 
creamed 

Vegetables,  strained 

Bread,  white,  enriched 

Butter 

Dessert 

Custard,  cereal,  puddings,  plain 
cake,  Jello,  or  strained  fruits 

Baked  haddock 

Baked  potato,  1  large 

Butter,  2  teaspoons 

Carrots,  strained,  buttered 

Squash,  strained,  buttered 

Butter,  3  teaspoons 

Bread  or  toast ,  white,  enriched ,  1  slice 
Butter,  1  teaspoon 

Iruit  gelatin  with  cream 

Banana,  ripe,  1  medium 

Oelatin,  J  tablespoon 

Sugar,  1  teaspoon 

Cream,  3  tablespoons 

Cake,  plain,  1  piece 

Carrot  soup 

Carrots,  strained,  6  tablespoons 
Milk,  4  cup 

Butter,  1  teaspoon 

Planked  halibut  with  buttered 
potato  balls 

Halibut,  small  serving 

Potato,  1  large 

Butter,  4  teaspoons 

String  beans  with  cream 

String  beans,  strained,  6  table¬ 
spoons 

Cream,  1  tablespoon 

Toast  points,  4  slice  of  bread,  white 
enriched 

Butter,  1  teaspoon 

Molded  banana  with  cream 

Banana,  ripe,  4  medium 

Gelatin,  J  tablespoon 

Sugar,  1  teaspoon 

Cream,  2  tablespoons 

Cup  cake  without  frosting  1 

night 
meal  and 
bedtime 

Milk  and  cream 

Crackers,  white 

Milk,  j  cup 

Cream,  3  tablespoons 

Crackers,  white,  2 

Milk  toast 

Milk,  4  cup 

Cream,  3  tablespoons 

Toast,  white,  enriched,  4  slice 
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APPLIED  DIETETICS 


UNDERWEIGHT 
Typical  Diet 
(Adult) 


Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

As- 

:orbic 

Acid 

Vita¬ 
min  D 

Milk 

3  c. 

720 

36.0 

25.2 

28.2 

0.849 

0.669 

0.5 

1152 

288 

1224 

0.72 

6 

15 

Cheese 

2T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

Eg* 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Meat,  fish,  or  poultry 

Beef 

4  oz. 

120 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

Cream,  light 

1  c. 

240 

9.6 

6.4 

48.0 

0.224 

0.192 

0.2 

2000 

80 

336 

0.32 

2 

32 

Butter 

5T. 

75 

60.0 

0.015 

0.015 

2475 

5 

0.05 

Mayonnaise 

8  t. 

30 

1.0 

22.0 

0.004 

0.010 

0.2 

58 

12 

12 

6 

Fruit 

0.20 

49 

10  per  cent— orange 

1  sm. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

15  per  cent — apple 

1  m. 

150 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

20  per  cent — banana 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

Vegetables 

6  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent — lettuce,  green 

31vs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

10  per  cent — string  beans 

1  s.d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

10  per  cent— carrots 

1  s.d. 

1L. 

100 

200 

9.3 

38.2 

1.2 

4.0 

0.3 

0.2 

0.039 

0.022 

0.037 

0.112 

0.8 

1.4 

12000 

40 

70 

220 

60 

80 

0.50 

2.40 

6 

34 

Bread,  white,  enriched 

3  si. 

90 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

2sl. 

60 

28.8 

5.8 

2.2 

0.036 

0.240 

1.6 

168 

90 

IT. 

8 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

Crackers,  white 

whole  grain 

2 

2 

8 

20 

6.0 

14.8 

0.8 

1.6 

1.0 

2.0 

0.002 

0.004 

0.008 

0.040 

0.1 

0.4 

4 

60 

24 

0.30 

Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 

1  s.d. 
i  c. 

180 

150 

19.4 

22.0 

5.0 

4.0 

2.0 

0.4 

0.015 

0.007 

0.131 

0.043 

1.2 

0.4 

204 

39 

39 

24 

0.33 

0.63 

Sugar 

Jelly 

9 1. 

6t. 

45 

40 

45.0 

26.0 

0.1 

0.00G 

0.004 

0.1 

4 

4 

8 

0.06 

Desserts 

Cake,  frosted 

2J*  cu. 

49.2 

3.4 

4.9 

0.033 

0.080 

1.3 

315 

31 

60 

0.22 

Gelatin 

iT. 

3 

1.7 

Beverages 

Bouillon 

$  can 

156 

4.7 

8.1 

Totals  of  the  Food  Constituents 

434.3 

117. 

211.8 

l 

1.75. 

2.34f 

18.5 

22,16 

2025 

2880 

18.1 

164 

98 

Total  Calories  4113 


TYPICAL  DIETS  AND  MENUS 
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UNDERWEIGHT 
Typical  Diet 
(Adult) 


Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morning 

Fruit 

Cereal 

Milk  or  cream 

Sugar 

Egg 

Bread,  white,  enriched 

Butter 

Jelly 

Beverage 

Cream 

Sugar 

Orange,  1  small 

Rolled  oats,  1  sauce  dish 

Cream,  4  tablespoons 

Sugar,  2  teaspoons 

Egg,  1 

Bread,  white,  enriched,  2  slices 
Butter,  4  teaspoons 

Jelly,  1  heaping  tablespoon 

Coffee 

Cream,  2  tablespoons 

Sugar,  2  teaspoons 

Orange  juice,  1  orange,  small 
Shredded  wheat,  1  biscuit 
Strawberries,  10  berries 

Cream,  4  tablespoons 

Sugar,  1  teaspoon 

Egg,  soft  boiled,  I 

Muffins,  2 

Butter,  4  teaspoons 

Marmalade,  1  tablespoon 

Coffee 

Cream,  2  tablespoons 

Sugar,  2  teaspoons 

Mid-morn¬ 

ing 

Milk 

Crackers 

Milk  $  glass 

Cracker,  whole  wheat,  1 

Butter,  1  teaspoon 

Orange  junket 

Milk,  4  cup 

Orange  junket  powder 

Crackers,  whole  wheat 

Noon 

Main  dish 

Cereal  or  potato 

Cheese,  egg,  or  milk 

Vegetables,  cooked  or  in  salad 

Bread,  white,  enriched 

Butter 

Dessert, 

Fruit,  pudding,  or  cake 

Milk 

Macaroni  and  cheese 

Macaroni,  }  cup 

Cheese,  grated,  4  tablespoons 
Milk,  4  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Tomato  and  lettuce  salad 

Tomato,  1  medium 

Lettuce,  3  leaves 

Mayonnaise,  2  tablespoons 

Bread,  whole  wheat,  2  slices 

Butter,  3  teaspoons 

Baked  apple  with  cream 

Apple,  1  medium 

Sugar,  2  teaspoons 

Cream,  4  tablespoons 

Milk,  4  glass 

Creamed  chicken  and  mushrooms 
in  macaroni  ring 

Macaroni,  j  cup 

Milk,  }  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Chicken,  diced,  4  cup 

Stuffed  tomato  salad 

Tomato,  1  medium 

Lettuce,  3  leaves 

Celery,  chopped,  2  tablespoons 
French  dressing,  2  tablespoons 
Rolls,  whole  wheat,  2 

Butter,  3  teaspoons 

Apple  snow  with  cream 

Apple,  2  tablespoons 

Sugar,  2  teaspoons 

Egg  white,  4 

Cream,  4  tablespoons 

Milk,  4  glass 

Mid-after¬ 

noon 

Milk 

Crackers 

Milk,  $  glass 

Cracker,  whole  wheat,  1 

Butter,  1  teaspoon 

Milk  shake 

Cream,  4  tablespoons 

Milk,  4  cup 

Sugar,  1  teaspoon 

Flavoring  as  desired 

Night 

Soup 

Crackers 

Meat,  fish,  or  poultry 

Potato  or  cereal 

Vegetables,  cooked  or  in  salad 

Bread,  white,  enriched 

Butter 

Dessert 

Fruit,  cake,  pudding,  pastry,  or 
gelatin  dessert 

Beverage 

Bouillon 

Crackers,  2 

Pot  Roast 

Baked  potato,  1  large 

Butter,  2  teaspoons 

String  beans,  buttered,  1  sauce  dish 
Carrots,  buttered,  1  sauce  dish 
Butter,  2  teaspoons 

Bread,  white,  enriched,  1  slice 
Butter,  1  teaspoon 

Fruit  gelatin  with  cream 

Banana,  1  medium 

Gelatin,  J  tablespoon 

Sugar,  1  teaspoon 

Cream,  4  tablespoons 

Cake  with  frosting,  1  serving 

Coffee 

Cream,  2  tablespoons 

Sugar,  2  teaspoons 

Consomme 

Crackers,  2 

Sirloin  steak 

Parsley  potato  balls 

Potato,  1  large 

Butter,  2  teaspoons 

Parsley,  chopped,  1  teaspoon 
Carrots,  buttered,  1  sauce  dish 
Butter,  2  teaspoons 

Hearts  of  escarole  with  Roque¬ 
fort  cheese  dressing,  2  table¬ 
spoons 

Roll,  1 

Butter,  1  teaspoon 

Milk  fruit  sherbet,  4  cup 

Fruit  juice,  4  tablespoons 

Sugar,  1  teaspoon 

Milk,  J  glass 

Frosted  cup  cake,  1 

Coffee 

Cream,  2  tablespoons 

Sugar,  2  teaspoons 

Between 
night 
meal  and 
bedtime 

Milk 

Milk,  1  glass 

Milk,  l  glass 
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APPLIED  DIETETICS 


OBESITY 

Typical  Diet 

Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.O. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Calcium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

As¬ 

corbic 

Acid 

Vita¬ 
min  D 

MUk 

2c. 

480 

24.0 

16.8 

18.8 

0.566 

0.446 

0.3 

768 

192 

816 

0.48 

4 

10 

Cheese 

IT. 

15 

0.3 

3.5 

4.9 

0.131 

0.092 

0.1 

261 

6 

75 

0.03 

Egg 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Meat,  fish,  or  poultry 

Beef 

4oz. 

120 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

Cream 

Butter 

3 1. 

15 

12.0 

0.003 

0.003 

495 

1 

0.01 

Mayonnaise 

Fruit 

10  per  cent — orange 

1  sm. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

15  per  cent — apple 

Ism. 

100 

15.0 

0.3 

0.4 

0.006 

0.010 

0.3 

90 

40 

20 

0.20 

5 

20  per  cent — banana 

I  m. 

50 

11.5 

0.6 

0.1 

0.004 

0.014 

0.3 

215 

45 

30 

0.30 

5 

Vegetables 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent — spinach 

ls.d. 

100 

3.2 

2.3 

0.3 

0.078* 

0.055 

3.0 

9420 

120 

240 

0.70 

59 

5  per  cent — cab- 

!  c. 

100 

5.3 

1.4 

0.2 

0.046 

0.031 

0.5 

80 

70 

60 

0.30 

52 

bage,  cooked 

5  per  cent — lettuce, 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

640 

20 

23 

0.07 

7 

green 

10  per  cent— carrots 

1  s.d. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12000 

70 

60 

0.50 

0 

Potato 

1  sm. 

100 

19.1 

2.0 

0.1 

0.011 

0.056 

0.7 

20 

110 

40 

1.20 

17 

Bread,  white,  enriched 

3  si. 

90 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.93 

Flour 

Crackers 

Cereals 

Macaroni,  cooked 

ic. 

100 

14.6 

2.6 

0.3 

0.005 

0.028 

0.3 

26 

10 

0.42 

Sugar 

Jelly 

Desserts 

Gelatin 

IT. 

3 

1.7 

Beverages 

Bouillon 

I  can 

156 

4.7 

8.1 

Totals  of  the  Food  Constituents 

171. 6** 

78.7 

67.2** 

1.043 

1.260** 

14.0 

25,749 

1247** 

1915 

12.92** 

227 

55 

Total  Calories  1606 


•  May  not  be  nutritionally  available. 

»•  Below  the  normal. 


OBESITY 
Typical  Diet 
Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morning 

Fruit 

Orange,  1  small 

Orange  juice,  1  orange,  small 

Egg 

Egg,  soft  cooked,  1 

Egg,  poached,  1 

Bread  or  cereal 

Bread,  white,  enriched,  1  slice 

Muffin,  1  small 

Butter 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Beverage 

Coffee 

Coffee 

Milk 

Milk,  2  tablespoons 

Milk,  2  tablespoons 

No  sugar 

Milk,  1  small  glass 

Milk,  1  small  glass 

Noon 

Main  dish 

Macaroni  and  cheese,  very 

Celery  soup 

Vegetables 

small  serving 

Celery,  £  cup 

Meat,  egg,  or  cheese 

Macaroni,  £  cup 

Milk,  £  cup 

Cheese,  grated,  2  table- 

Broth,  £  cup 

spoons 

Creamed  chicken  and  mush- 

Milk,  £  cup 

rooms  in  macaroni  ring, 

Flour,  £  tablespoon 

1  small  serving 

Butter,  £  teaspoon 

Macaroni,  £  cup 

Chicken,  £  cup,  diced 
Mushrooms,  diced,  1 
tablespoon 

Milk,  £  cup 

Flour,  £  tablespoon 

Butter,  £  teaspoon 

Vegetables,  cooked  or 

Tomato  and  lettuce  salad 

Stuffed  tomato  salad 

in  salad 

Tomato,  1  medium 

Tomato,  1  medium 

Lettuce,  3  leaves 

Lettuce,  3  leaves 

Cabbage,  steamed  or  raw 

Celery,  2  tablespoons 

Bread,  white,  enriched 

Bread,  white,  enriched,  1  slice 

Roll,  1  small 

Butter 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Dessert 

Baked  apple,  1  small 

Apple  rings 

Fruit 

Apple,  1  small 

Beverage 

Milk,  1  small  glass 

Milk,  1  small  glass 

No  sugar 

Tea  or  coffee 

Tea  or  coffee 

Night 

Clear  soup 

Bouillon 

Consomme 

Meat,  fish,  or  poultry, 
lean 

Roast  veal 

Sirloin  steak 

Potato  or  cereal 

Baked  potato,  1  small 

Parsley  potato  balls 

Potato,  1  small 

Chopped  parsley,  1  tea- 

Butter,  £  teaspoon 

Carrots,  steamed,  1  sauce 
dish 

spoon 

Vegetables,  cooked  or 
in  salad 

Butter,  £  teaspoon 

Carrots,  sauteed,  small  serv¬ 
ing 

Carrots 

Spinach,  1  sauce  dish 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Bread,  white,  enriched 

Bread,  white,  enriched,  1  slice 

Hearts  of  escarole 

Roll,  1  small 

Butter 

Dessert 

Fresh  fruit 

Butter,  £  teaspoon 

Fruit  gelatin 

Banana,  sliced,  £  medium 
Milk,  2  tablespoons 

Butter,  £  teaspoon 

Baked  banana,  £  small 

Lemon  juice,  1  teaspoon 

Beverage 

No  sugar 

Gelatin,  £  tablespoon 

Tea  or  coffee 

- - — 

Tea  or  coffee 
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APPLIED  DIETETICS 


DIABETES 
Typical  Diet 
(Adult) 


Average  Body  Weight,  70  Kgm. 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Foods 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Calcium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Niacin 

As¬ 

corbic 

Acid 

Vita¬ 
min  D 

Milk 

2c. 

480 

24.0 

16.8 

18.8 

0.566 

0.446 

0.3 

768 

192 

816 

0.48 

4 

10 

Cheese 

2T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

Egg 

Meat,  fish,  or  poultry 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

670 

60 

170 

0.05 

45 

Beef 

4oz. 

120 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

Cream,  light 

Jc. 

60 

2.4 

1.6 

12.0 

0.056 

0.048 

500 

20 

84 

0.08 

8 

Butter 

Mayonnaise 

Fruit 

3 1. 

15 

12.0 

0.003 

0.003 

495 

1 

0.01 

10  per  cent — orange 

1  sm. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

15  per  cent — apple 

1  sm. 

100 

15.0 

0.3 

0.4 

0.006 

0.010 

0.3 

90 

40 

20 

0.20 

5 

20  per  cent — banana 
Vegetables 

i  m. 

50 

11.5 

0.6 

0.1 

0.004 

0.014 

0.3 

215 

45 

30 

0.30 

5 

23 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

5  per  cent — lettuce, 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

green 

10  per  cent— string 

ls.d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

beans 

0.50 

10  per  cent — carrots 

ls.d. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12000 

70 

60 

6 

Potato 

1  sm. 

100 

19.1 

2.0 

0.1 

0.011 

0.056 

0.7 

20 

110 

40 

1.20 

17 

Bread,  white,  enriched 

3  si. 

90 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

Flour 

Crackers 

IT. 

2 

1.5 

0.2 

0.002 

0.1 

9 

5 

0.07 

Cereals 

Macaroni,  cooked 
Sugar 

Jelly 

Desserts 

ic. 

100 

14.6 

2.6 

1.7 

0.3 

0.005 

0.028 

0.3 

26 

16 

0.42 

Gelatin 

.  T. 

3 

Beverages 

Bouillon 

J  can 

156 

4.7 

8.1 

Totals  of  the  Foo 

d  Constituents 

174.9* 

82.7 

83.7 

1.171 

1.359* 

11.8* 

17,640 

1172* 

1879 

12.70* 

135 

63 

Total  Calories  1784 


Below  the  normal. 


DIABETES 
Typical  Diet 
(Adult) 

Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Morning 

Fruit 

Cereal 

Milk 

No  sugar 

Egg 

Bread,  white,  enriched 

Orange  juice,  1  orange,  small 

Egg,  sof t cooked,  1 

Toast,  white,  enriched,  1  slice 

Butter 

Beverage 

No  sugar 

Butter,  §  teaspoon 

Coffee 

Cream,  2  tablespoons 

Noon 

Main  dish 

Macaroni  and  cheese 

Cereal  or  potato 
Cheese,  egg,  or  milk 

Macaroni,  \  cup 

Cheese,  grated,  4  table¬ 
spoons 

Milk,  £  cup 

Flour,  J  tablespoon 

Butter,  £  teaspoon 

Vegetables,  cooked  or 
in  salad 

Tomato  and  lettuce  salad 
Tomato,  1  medium 

Lettuce,  3  leaves 

Bread,  white,  enriched 
Butter 

Fruit 

Vinegar 

Bread,  white,  enriched,  1  slice 
Butter,  2  teaspoon 

Baked  apple,  1  small 

Milk,  £  cup 

Milk,  1  glass 

Night 

Soup,  fat  free 

Crackers 

Meat,  fish,  or  poultry, 
lean 

Potato 

Bouillon 

Roast  veal 

Baked  potato,  1  small 

Vegetables,  cooked  or 
in  salad 

Bread,  white,  enriched 
Butter 

Dessert 

Fruit  gelatin  with 
saccharine 

Beverage 

No  sugar 

Butter,  ^  teaspoon 

String  beans 

Carrots,  steamed 

Butter  for  vegetables,  i 
teaspoon 

Bread,  white,  enriched,  1  slice 
Butter,  ^  teaspoon 

Fruit  gelatin 

Banana,  £  medium 

Gelatin,  J  tablespoon 
Coffee 

Cream,  2  tablespoons 

Liberal  Cost  Menu 


Orange  juice,  1  orange,  small 


Egg,  dropped,  1,  on 
Toast,  white,  enriched,  1 
slice 

Butter,  i  teaspoon 
Coffee 

Cream,  2  tablespoons 


Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  5  cup 
Chicken,  diced,  $  cup 
Mushrooms,  diced,  2 
tablespoons 
Milk,  5  cup 
Flour,  J  tablespoon 
Butter,  2  teaspoon 
Stuffed  tomato  salad 
Tomato,  1  medium 
Lettuce,  3  leaves 
Celery,  2  tablespoons 
Vinegar 
Roll,  1 

Butter,  2  teaspoon 
Raw  apple  rings 
Apple,  1  small 
Milk,  I2  glasses 


Consomme 

Sirloin  steak 

Parsley  potato  balls 
Potato,  1  small 
Parsley,  chopped,  1  tea¬ 
spoon 

Butter,  J  teaspoon 
Carrots,  steamed 
Hearts  of  escarole 
Vinegar 

Roll,  1 

Butter,  2  teaspoon 
Fruit  gelatin 
Banana,  $  medium 
Gelatin,  J  tablespoon 
Coffee 

Cream,  2  tablespoons 
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APPLIED  DIETETICS 


DIABETES 
Typical  Diet 
(Child) 


Male.  Age  9  Years.  Average  Body  Weight,  26  Kgm. 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.C. 

Micrograms 

Milligrams 

I.U. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 
min  D 

Milk 

4  c. 

960 

48.0 

34.0 

38.0 

1.132 

0.892 

0.7 

1536 

384 

1632 

0.96 

8 

20 

Cheese 

1  T. 

15 

0.3 

3.5 

4.9 

0.131 

0.092 

0.1 

261 

6 

75 

0.03 

Egg 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Meat,  fish,  or  poultry 

Beef 

2  oz. 

60 

11.0 

10.8 

0.006 

0.118 

1.6 

66 

84 

2.94 

Cream 

Butter 

3  t. 

15 

12.0 

0.003 

0.003 

495 

1 

0.01 

Mayonnaise 

1  t. 

5 

0.2 

3.7 

0.001 

0.002 

10 

2 

2 

1 

Fruit 

10  per  cent — orange 

2  sm. 

200 

22.4 

2.0 

0.4 

0.066 

0.046 

0.8 

380 

160 

60 

0.40 

98 

15  per  cent — apple 

1  m. 

150 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

20  per  cent— banana 

1  L. 

150 

34.5 

1.8 

0.3 

0.012 

0.042 

0.9 

645 

135 

90 

0.90 

15 

Vegetables 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent — lettuce,  green 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.06 

7 

10  per  cent— string  beans 

1  s.  d. 

100 

7.7 

2  4 

0.2 

0.065 

0.004 

1.1 

630 

80 

100 

0.60 

19 

10  per  cent — carrots 

1  s.  d. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

Potato 

1  sm. 

100 

19.1 

2.0 

0.1 

0.011 

0  056 

0.7 

20 

no 

40 

1.20 

17 

Bread,  white,  enriched 

3  si. 

90 

48.0 

7  5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

Flour 

IT. 

4 

3.0 

0.5 

0.004 

0.1 

18 

11 

0.14 

Crackers 

Cereals 

Rolled  oats,  cooked 

1  s.  d. 

180 

19.4 

6.0 

2.0 

0  015 

0.131 

1.2 

204 

39 

0.33 

Macaroni,  cooked 

1  c. 

75 

11.0 

2.0 

0.2 

0.004 

0.022 

0.2 

20 

12 

0.32 

Sugar 

Jelly 

Desserts 

Gelatin 

IT. 

3 

1.7 

Beverages 

Bouillon 

Totals  of  the  Food  Constituents 

250.8 

82.8 

81.5 

1.603 

1.693 

12.8 

18,322 

1671 

2595 

11.32 

201 

66* 

Total  Calories  2068 


Below  the  normal. 


TYPICAL  DIETS  AND  MENUS 
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DIABETES 
Typical  Diet 
(Child) 

Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morning 

Fruit 

Oranges,  2  small 

Orange  juice,  2  oranges, small 

Cereal 

Rolled  oats,  1  sauce  dish 

Shredded  wheat,  1  biscuit 

Milk 

Milk,  £  cup 

Milk,  £  cup 

Strawberries,  10  berries 

Egg 

Egg,  soft  cooked,  1 

Bacon,  2  strips 

Bread,  white,  enriched 

Toast,  white,  enriched,  1  slice 

Toast,  white,  enriched,  1  slice 

Butter 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Milk 

Milk,  1  glass 

Milk,  1  glass 

Noon 

Meat,  fish,  or  poultry, 

Roast  veal 

Sirloin  steak 

small  serving 

Potato  or  cereal 

Baked  potato,  1  small 

Parsley  potato  balls 

Potato,  1  small 

Parsley,  1  teaspoon, 

chopped 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Vegetables 

String  beans 

String  beans 

Carrots,  buttered 

Carrots,  buttered 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Bread,  white,  enriched 

Bread,  white,  enriched,  1  slice 

Bread,  white,  enriched,  1  slice 

Butter 

Butter,  £  teaspoon 

Butter,  £  teaspoon 

Dessert 

Fruit  gelatin 

Baked  banana,  with  lemon 

Fruit  or  gelatin  des- 

Banana,  1  large 

juice 

sert  without  sugar 

Gelatin,  £  tablespoon 

Milk,  1  glass 

Milk,  1  glass 

Night 

Main  dish 

Macaroni  and  cheese 

Creamed  chicken  and  mush- 

Cereal  or  potato 

rooms  in  macaroni  ring 

Macaroni,  f  cup 

Macaroni,  f  cup 

Cheese,  egg,  or  meat 

Cheese,  grated,  2  table- 

Chicken,  diced,  £  cup 

spoons 

Mushrooms,  diced,  2  table- 

Milk,  £  cup 

spoons 

Flour,  £  tablespoon 

Milk,  £  cup 

Butter,  £  teaspoon 

Flour,  £  tablespoon 

Vegetables,  cooked  or 

Tomato  and  lettuce  salad 

Butter,  £  teaspoon 

Stuffed  tomato  salad 

in  salad 

Tomato,  1  medium 

Tomato,  1  small 

Salad  dressing 

Lettuce,  3  leaves 

Lettuce,  3  leaves 

Salad  dressing,  1  teaspoon 

Celery,  2  tablespoons 

Bread,  white,  enriched 

Bread,  white,  enriched,  1  slice 

Salad  dressing,  1  teaspoon 
Roll,  1 

Butter 

Fruit 

No  sugar 

Milk 

Butter,  £  teaspoon 

Baked  apple 

Butter,  £  teaspoon 

Baked  apple 

Apple,  1  medium 

Milk,  I  glass 

Apple,  1  medium 

Milk,  1  glass 
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APPLIED  DIETETICS 


LIVER  DISEASE 

Typical  Diet 


(Chronic) 

Average  Body  Weight,  70  Kgm. 


Foods 


Milk 
Cheese 
Egg 

Meat,  fish,  or  poultry 
Beef,  lean 
Cream 
Butter 
Mayonnaise 
Fruit 

10  per  cent — orange 
15  per  cent — apple 
20  per  cent — banana 
Vegetables 

5  per  cent — tomato 
5  per  cent — lettuce,  green 
10  per  cent— string  beans 
10  per  cent— carrots 
Potato 

Bread,  white,  enriched 
whole  wheat 

Flour 

Crackers 

Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 
Sugar 
Jelly 
Desserts 
Cake,  plain 
Gelatin 
Beverages 
Bouillon 


Amounts 


Household 

Measure 


2  c. 

2  T. 
1 

8  oz. 
2  t. 


1  sm. 

1  m. 

1  m. 

1  m. 

3  Ivs. 

1  s.  d. 
1  s.  d. 

1  L. 

3  si. 

2  si. 

1  T. 

2 

1  s.  d. 
}c. 

4  T. 

8  T. 

3”  sq. 
JT. 

J  can 


Grams 


480 

30 

50 

240 

10 


100 

150 

100 

100 

30 

100 

100 

200 

90 

60 

8 

8 

180 

150 

60 

160 


3 

156 


Totals  of  the  Food  Constituents 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

24.0 

16.8 

18.8 

0.566 

0.446 

0.3 

768 

192 

816 

0.48 

4 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

44.8 

33.6 

0.024 

0.488 

6.4 

288 

360 

12.24 

8.0 

0.002 

0.002 

330 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

22.5 

0.5 

0.6 

0.009 

0.015 

0  5 

135 

60 

30 

0.30 

8 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

28.8 

5.8 

2.2 

0.036 

0.240 

1.6 

168 

90 

1.96 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

6.0 

0.8 

1.0 

0.002 

0.008 

0.1 

4 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

60.0 

104.0 

0.4 

0.024 

0.016 

0.4 

16 

16 

32 

0.24 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

1.7 

4.7 

8.1 

483.4 

124.1 

92.5 

1.256 

2.105 

20.1 

17,586 

1945 

2301 

23.74 

160 

I.U. 


Vita¬ 
min  D 


10 

45 


55 


Total  Calories  3263 
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Morn¬ 

ing 


Noon 


Night 


LIVER  DISEASE* 
Typical  Diet 
(Chronic) 
Meals  for  the  Day 


Meal  Plan 


Fruit 

Cereal 

Milk 

Sugar 

Egg 

Bread  or  toast,  white, 
enriched 
Butter 
Jelly 

Milk 


Meat,  fish,  or  poultry 
Cereal  or  potato 


Vegetables,  cooked  or 
in  salad 


Bread,  whole  wheat 
Butter 
Jelly  or  jam 

Dessert 

Fruit 


Milk 


Soup 

Crackers 

Meat,  fish,  or  poultry 
Potato  or  cereal 


Vegetables,  cooked  or 
in  salad 


Bread,  white,  enriched 
Butter 
Jelly 

Dessert 

Fruit,  cake,  pudding, 
pastry,  or  gelatin 


Moderate  Cost  Menu 


Orange,  1  small 
Rolled  oats,  1  sauce  dish 
Milk,  5  cup 
Sugar,  3  teaspoons 

Egg,  soft  cooked,  1 
Toast,  white,  enriched,  2 
slices 

Butter,  7  teaspoon 
Jelly,  2  heaping  table¬ 
spoons 

Milk,  whole,  |  glass 


Cold  meat 

Macaroni 

Macaroni,  \  cup 
Tomato  sauce,  ^  cup 
Flour,  1  tablespoon 

Cottage  cheese  salad 
Lettuce,  3  leaves 
Cottage  cheese,  2  table¬ 
spoons 

Bread,  whole  wheat,  2  slices 
Butter,  £  teaspoon 
Jelly,  2  heaping  table¬ 
spoons 

Baked  apple 
Apple,  1  medium 
Sugar,  2  tablespoons 

Milk,  whole,  1  glass 


Bouillon 
Crackers,  2 
Hamburger,  lean 
Baked  potato,  1  large 


String  beans,  buttered,  1 
sauce  dish 

Carrots,  buttered,  1  sauce 
dish 

Butter  for  vegetables,  £ 
teaspoon 

Bread,  white,  enriched,  1  slice 
Butter,  5  teaspoon 
Jelly,  1  heaping  table¬ 
spoon 

Fruit  gelatin 
Banana,  1  medium 
Gelatin,  \  tablespoon 
Sugar,  3  teaspoons 

Cake,  plain,  1  piece 


Liberal  Cost  Menu 


Orange  juice,  1  orange  small 
Shredded  wheat,  1  biscuit 
Strawberries,  10 
Sugar,  1  tablespoon 
Milk,  \  cup 
Egg,  poached,  1 
Muffins,  2  small 
Butter,  £  teaspoon 
Marmalade,  1  tablespoon 


Milk,  whole,  1  glass 


Cold  sliced  chicken 
Baked  macaroni 
Macaroni,  f  cup 
Tomato  sauce,  £  cup 
Bread  crumbs,  3  table¬ 
spoons 

Cottage  cheese  salad 
Lettuce,  3  leaves 
Cottage  cheese,  2  table¬ 
spoons 
Rolls,  2 

Butter,  |  teaspoon 
Marmalade,  2  heaping 
tablespoons 
Stuffed  baked  apple 
Apple,  1  medium 
Sugar,  2  teaspoons 
Raisins,  2  teaspoons 
Milk,  whole,  1  glass 


Consomme 
Crackers,  2 
Sirloin  steak,  lean 
Parsley  potato  balls 
Potato,  1  large 
Parsley,  chopped,  1  tea¬ 
spoon 

Carrots,  glazed 
Carrots,  1  sauce  dish 
Sugar,  1  teaspoon 
Butter,  £  teaspoon 
Hearts  of  escarole 


Roll,  1 

Butter,  ^  teaspoon 
Jelly,  1  heaping 
spoon 

Jellied  fruit  cup 
Banana,  1  medium 
Gelatin,  J  tablespoon 
Sugar,  2  teaspoons 
Frosted  cup  cake,  1 


table- 


•  Some  of  the  carbohydrate  food,  may  be  used  in  intermediate  feedings  instead  of  at  meal  time. 
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APPLIED  DIETETICS 


LIVER  DISEASE 
Typical  Diet 
(Acute) 


Average  Body  Weight,  70  Kgm. 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

l.U. 

Foods 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 
min  A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita- 
mio  D 

Milk 

Cheese 

2  c. 

480 

24.0 

16.8 

18.8 

0.566 

0.446 

0.3 

768 

192 

816 

0.48 

4 

10 

Egg 

Meat,  fish,  or  poultry 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Beef,  lean 

4  oz. 

120 

22.4 

16.8 

0.012 

0.244 

3.2 

144 

180 

6.12 

Cream 

Butter 

Mayonnaise 

Fruit 

3  t. 

15 

12.0 

0.003 

0.003 

495 

1 

0.01 

10  per  cent — orange 

1  sm. 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

15  per  cent— apple 

1  m. 

150 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

20  per  cent — banana 
Vegetables 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent— lettuce,  green 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

10  per  cent — string  beans 

1  s.  d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

10  per  cent — carrots 

1  s.  d. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

Potato 

1  L. 

200 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

Bread,  white,  enriched 

3  si. 

90 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

whole  wheat 

2  si. 

60 

28.8 

5.8 

2.2 

0.036 

0.240 

1.6 

168 

90 

1.96 

Flour 

1  T. 

8 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

Crackers 

Cereals 

2 

8 

8.0 

0.8 

1.0 

0.002 

0.008 

0.1 

4 

204 

39 

0.33 

Rolled  oats,  cooked 

1  s.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

Macaroni,  cooked 

I  c. 

150 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

Sugar 

4  T. 

60 

60.0 

16 

32 

0.24 

Jelly 

8  T. 

160 

104.0 

0.4 

0.024 

0.016 

0.4 

16 

Desserts 

Cake,  plain 

3"  sq. 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

Gelatin 

IT. 

3 

1.7 

Beverages 

Bouillon 

J  can 

156 

4.7 

8.1 

Totals  of  the  Food  Constituents 

482.9 

94.7 

70.0 

0.983* 

1.679 

16.7 

17,229 

1789 

1982 

17.57 

160 

55 

Total  Calories  2940 


*  Below  the  normal. 
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LIVER  DISEASE* 
Typical  Diet 
(Acute) 

Meals  for  the  Day 


Morn¬ 

ing 


Meal  Plan 


Fruit 

Cereal 

Sugar 

Milk 

Bread,  white,  enriched 
Butter 
Jelly 


Milk 


Moderate  Cost  Menu 


Orange,  1  small 

Rolled  oats,  1  sauce  dish 
Milk,  I  cup 
Sugar,  3  teaspoons 

Bread  or  toast,  white,  en¬ 
riched,  2  slices 
Butter,  I  teaspoon 
Jelly,  2  heaping  table¬ 
spoons 

Milk,  whole,  |  glass 


Liberal  Cost  Menu 


Orange  juice,  1  orange,  small 
Shredded  wheat,  1  biscuit 
Sugar,  1  tablespoon 
Strawberries,  10 
Milk,  \  cup 
Muffins,  2  medium 
Butter,  I  teaspoon 
Jelly,  1  heaping  table¬ 
spoon 


Noon 


Night 


Main  dish 
Cereal  or  potato 
Cheese,  egg  or  milk 


Vegetables,  cooked  or 
in  salad 

Bread,  whole  wheat 
Butter 
Jelly 

Dessert 
Fruit 


Milk 


Soup 

Crackers 

Meat,  fish,  or  poultry 
Potato  or  cereal 


Vegetables,  cooked  or 
in  salad 


Bread,  white,  enriched 
Butter 
Jelly 


Dessert 
Fruit,  cake 


Macaroni,  boiled 
Macaroni,  J  cup 
Tomato  sauce,  3  cup 
Flour,  1  tablespoon 


Lettuce  salad  with  egg 
Lettuce,  3  leaves 
Egg,  hard  cooked,  1 
Bread,  whole  wheat,  2  slices 
Butter,  1  teaspoon 
Jelly,  2  heaping  table¬ 
spoons 
Baked  apple 
Apple,  1  medium 
Sugar,  2  tablespoons 


Milk,  whole,  1  glass 


*  Some  of  the  carbohydrate  foods 


Bouillon 
Crackers,  2 
Hamburger,  lean 
Baked  potato,  1  large 


String  beans,  buttered,  1 
sauce  dish 

Carrots,  buttered,  1  sauce 
dish 

Butter  for  vegetables,  1 
teaspoon 

Bread,  white,  enriched,  1  slice 
Butter,  1  teaspoon 
Jelly,  1  heaping  table¬ 
spoon 

Fruit  gelatin 
Banana,  1  medium 
Gelatin,  }  tablespoon 
Sugar,  3  teaspoons 

Cake,  plain,  1  piece 


Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  £  cup 
Chicken,  diced,  §  cup 
Mushrooms,  diced,  2 
tablespoons 
Milk,  ^  cup 
Flour,  1  tablespoon 
Butter,  £  teaspoon 
Tomato  and  lettuce  salad 
Tomato,  1 
Lettuce,  3  leaves 
Rolls,  2 

Butter,  £  teaspoon 
Marmalade,  2  heaping 
tablespoons 
Stuffed  balked  apple 
Apple,  1  medium 
Sugar,  3  teaspoons 
Raisins,  2  teaspoons 
Milk,  whole,  1  glass 


Consomme 
Crackers,  2 
Sirloin  steak,  lean 
Parsley  potato  balls 
Potato,  1  large 
Parsley,  chopped,  1  tea¬ 
spoon 

Butter,  I  teaspoon 
Carrots,  glazed 
Carrots,  1  sauce  dish 
Sugar,  1  teaspoon 
Butter,  \  teaspoon 
Hearts  of  escarole 

Roll,  1 

Butter,  £  teaspoon 
Marmalade,  1  heaping 
tablespoon 
Jellied  fruit  cup 
Banana,  1  medium 
Gelatin,  £  tablespoon 
Sugar,  3  teaspoons 
Cup  cake,  1 


may  be  used  in  interned, at*  feeding,  instead  of  at 
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APPLIED  DIETETICS 


CARDIOVASCULAR  DISEASE 
(With  Congestive  Heart  Failure) 
Typical  Diet 
(Adult) 

Average  Body  Weight,  70  Kgm. 


nts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

240 

12.0 

8.4 

9.4 

0.283 

0.223 

0.2 

384 

96 

408 

50 

0.4 

6.4 

5.8 

0.027 

0  105 

1.4 

570 

60 

170 

90 

16.5 

16.2 

0.009 

0.177 

2.4 

99 

126 

60 

2.4 

1.6 

12.0 

0.056 

0.048 

500 

20 

84 

30 

24.0 

0.006 

0.006 

990 

100 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

100 

15.0 

0.3 

0.4 

3.006 

0.010 

0.3 

90 

40 

20 

50 

11.5 

0.6 

0.1 

0.004 

0.014 

0.3 

215 

45 

30 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

100 

17.7 

6.7 

0.4 

0.022 

0.122 

1.9 

680 

360 

180 

100 

19.1 

2.0 

0.1 

0  011 

0.056 

0.7 

20 

110 

40 

90 

43.6 

5.7 

2.3 

0.009 

0.057 

0.45 

75 

39 

36 

180 

19.4 

50 

2.0 

0.015 

0.131 

1.2 

204 

39 

100 

14.6 

2.6 

0.3 

0.005 

0.028 

0.3 

26 

16 

30 

30.0 

3 

1.7 

:s 

210.8* 

*  j  62 . 2 

73.8 

0.582* 

1.078* 

11.6 

5984 

1339* 

1342** 

Foods 


Househol  d 
Measure 


Milk 
Egg 

Meat,  fish,  or  poultry 
Cream,  light 
Butter,  uusalted 
Fruit,  fresh 

10  per  cent— orange 
15  per  cent — apple 
20  per  cent — banana 
Vegetables,  fresh 
5  per  cent — tomato 
5  per  cent— lettuce,  green 
10  per  cent — string  beans 
15  per  cent — peas 
Potato 

Bread*,  salt-free 
Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 
Sugar 
Desserts 
Gelatin 
Salt 

Beverages 

Bouillon 


1  c. 

1 

3  oz. 
i  c. 

6  t. 


1  sm. 
1  sm. 
}  m. 


1  m. 

3  lvs. 
J  c. 

1  s.  d. 
1  sm 
3  si. 


1  s.  d. 
I  c. 

6  t. 


IT. 

None 


Totals  of  the  Food  Constituents 


Milligrams 


Nia¬ 

cin 


As¬ 

cor¬ 

bic 

Acid 


0.24 

0.05 

4.41 

0.08 


0.20 

0.20 

0.30 


0.60 
0.07 
0.60 
2  10 
1.20 
0.66 


0.33 

0.42 


120.00 

40.50 

45.90 

24.00 

1.50 


So¬ 

dium 


0.30 

0.10 

0.25 


3.00 

2.33 

0.90 

1.00 

0.80 

0.66 


0.80 

0.20 


0.90 


153  242. 94*' 


Total  Calories  1756 


•  Computed  from  a  recipe  for  salt-free  bread. 
••  Below  the  normal. 
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Morn¬ 

ing 


Noon 


Night 


CARDIOVASCULAR  DISEASE 
(With  Congestive  Heart  Failure) 
Typical  Diet 
Meals  for  the  Day 


Meal  Plan 


Fruit,  fresh 
Cereal 
Milk 
Egg 

Bread  or  toast,  salt-free 
Butter,  unsalted 

Beverage 

Cream 

Sugar 


Main  dish 

Meat,  fish,  or  poultry 
Cereal  or  potato 


Vegetables,  fresh, 

cooked  without  salt 

Bread,  salt-free 
Butter,  unsalted 

Dessert 

Fruit,  fresh,  or  gelatin 
dessert  without 
sugar 

Beverage 

Sugar 


Main  dish 
Meat,  fish  or  egg 


Vegetables,  fresh, 

cooked  without  salt 


Bread,  salt-free 
Butter,  unsalted,  or  oil 
Dessert 
Fruit,  fresh 


Beverage 


Moderate  Cost  Menu 


Orange,  1  small 
Rolled  oats,  1  sauce  dish 
Milk,  5  cup 
Egg,  soft  cooked,  1 
Toast,  salt-free,  1  slice 
Butter,  unsalted,  1  tea¬ 
spoon 
Coffee 

Cream,  2  tablespoons 
Sugar,  2  teaspoons 


Hamburger,  lean,  no  added 
salt,  1  small  serving 
Baked  potato,  1  small 
Butter,  unsalted,  1  tea¬ 
spoon 


Peas,  1  serving 
Butter,  unsalted,  1  tea¬ 
spoon 

Bread,  salt-free,  1  slice 
Butter,  unsalted,  1  tea¬ 
spoon 

Fruit  gelatin 
Banana,  5  medium 
Gelatin,  J  tablespoon 
Tea 

Milk,  2  teaspoons 
Sugar,  2  teaspoons 


Baked  macaroni  and  tomato 

Macaroni,  5  cup 
Tomato,  1  chopped 
Milk,  \  cup 

Butter,  unsalted,  1  tea¬ 
spoon 

String  beans,  1  serving 
Hearts  of  lettuce,  3  leaves 

Vinegar 


Bread,  salt-free,  1  slice 
Butter,  unsalted,  1  teaspoon 

Baked  apple 
Apple,  1  small 
Sugar,  2  teaspoons 
Cream,  2  tablespoons 
lea  or  coffee 
Milk,  \  cup 


Liberal  Cost  Menu 


Strawberries,  10 
Shredded  wheat,  1  biscuit 
Milk,  i  cup 

Toast,  salt-free,  1  slice 
Butter,  unsalted,  1  tea¬ 
spoon 
Coffee 

Cream,  2  tablespoons 
Sugar,  2  teaspoons 


Sirloin  steak,  no  added  salt 

Parsley  potato  balls 
Potato,  1  small 
Chopped  parsley,  1  tea¬ 
spoon 

Butter,  unsalted,  1  tea¬ 
spoon 

String  beans,  1  serving 


Bread,  salt-free,  1  slice 
Butter,  unsalted,  1  tea¬ 
spoon 

Baked  banana,  §  medium 
Lemon  juice,  1  teaspoon 

Tea 

Milk,  2  teaspoons 
Sugar,  2  teaspoons 


Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring, 
1  small  serving 
Macaroni,  5  cup 
Chicken,  diced,  g  cup 
Milk,  \  cup 
Flour,  \  tablespoon 
Butter,  unsalted,  1  tea¬ 
spoon 

Peas,  1  serving 
Butter,  unsalted,  1  tea¬ 
spoon 

Stuffed  tomato  salad 
Tomato,  1  medium 
Lettuce,  3  leaves 
Celery,  2  tablespoons 
Bread,  salt-free,  1  slice 
Butter,  unsalted,  1  teaspoon 

Apple  rings 
Apple,  1  small 
Sugar,  2  teaspoons 
Cream,  2  tablespoons 
lea  or  coffee 
Milk,  £  cup 


266 


APPLIED  DIETETICS 


CARDIOVASCULAR  DISEASE 
(Without  Congestive  Heart  Failure) 
Typical  Diet 
(Adult) 

Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia- 

cin 

Vscor- 

bic 

Acid 

Vita¬ 

min 

D 

Milk 

Cheese 

Egg 

Meat,  fish,  or  poultry 

Beef 

Cream,  light 

Butter 

Mayonnaise 

Fruit 

10  per  cent — orange 

15  per  cent — apple 

20  per  cent — banana 
Vegetables 

6  per  cent — tomato 

5  per  cent— lettuce,  green 
10  per  cent— string  beans 
10  per  cent — carrots 

Potato 

Bread,  white,  enriched 
whole  wheat 

Flour 

Crackers 

Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 

Sugar 

Jelly 

Desserts 

Gelatin 

Beverages 

Bouillon 

2  c. 

2  T. 

1 

4  oz. 

1  c. 

3  t. 

2  t. 

1  8m. 

1  m. 

1  m. 

1  m. 

3  lvs. 

1  s.  d. 

1  s.  d. 

1  sm. 

2  si. 

2  si. 

1  T. 

2 

1  s.  d. 
i  c. 

9  t. 

IT. 

480 

30 

50 

120 

60 

15 

10 

100 

150 

100 

100 

30 

100 

100 

100 

60 

60 

8 

12 

180 

150 

45 

3 

24.0 

0.5 

0.4 

2.4 

0.4 

11.2 

22.5 

23.0 

4.0 

1.0 

7.7 

9.3 

19.1 

32.0 

28.8 

6.0 

9.0 

19.4 
22.0 
45.0 

16.8 

7.0 

6.4 

22.0 

1.6 

1.0 

0.5 

1.2 

1.0 

0.3 

2.4 

1.2 

2.0 

5.0 

5.8 

0.9 

1.2 

5.0 

4.0 

1.7 

18.8 

9.7 

5.8 

21.6 

12.0 

12.0 

7.4 

0.2 

0.6 

0.2 

0.3 

0.1 

0.2 

0.3 

0.1 

1.2 

2.2 

0.1 

1.2 

2.0 

0.4 

0.566 

0.262 

0.027 

0.012 

0.056 

0.003 

0.002 

0.033 

0.009 

0.008 

0.011 

0.020 

0.065 

0.039 

0.011 

0.034 

0.036 

0.001 

0.002 

0.015 

0.007 

0.446 

0.183 

0.105 

0.236 

0.048 

0.003 

0.004 

0.023 

0.015 

0.028 

0.027 

0.007 

0.044 

0.037 

0.056 

0.060 

0.240 

0.007 

0.012 

0.131 

0.042 

0.3 

0.2 

1.4 

3.2 

0.4 

0.5 

0.6 

0.6 

0.3 

1.1 

0.8 

0.7 

1.2 

1.6 

0.2 

0.2 

1.2 

0.4 

768 

522 

570 

500 

495 

20 

190 

135 

430 

1100 

540 

630 

12,000 

20 

192 

12 

60 

132 

20 

4 

80 

60 

90 

60 

20 

80 

70 

110 

144 

168 

35 

4 

204 

39 

816 

150 

170 

168 

84 

1 

4 

30 

30 

60 

40 

23 

100 

60 

40 

84 

90 

21 

39 

24 

0.48 

0.06 

0.05 

5.88 

0.08 

0.01 

0.20 

0.30 

0.60 

0.60 

0.07 

0.60 

0.50 

1.20 

1.32 

1.96 

0.28 

0.33 

0.63 

4 

49 

8 

10 

23 

7 

19 

6 

17 

10 

45 

8 

2 

Totals  of  the  Food  Constituents 

287.7 

87.0 

96.4 

1.21! 

1.75 

5  14.7 

17,920 

1584 

2034 

15.15 

143 

65 

Total  Calories  2366 
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CARDIOVASCULAR  DISEASE 
(Without  Congestive  Heart  Failure) 
Typical  Diet 
Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morn¬ 

ing 

Fruit 

Cereal 

Milk 

Cream 

Sugar 

Egg  (bacon  if  desired) 
Bread  or  toast,  white, 
enriched 

Butter 

Beverage 

Cream 

Sugar 

Orange,  1  small 

Rolled  oats,  1  sauce  dish 
Milk,  j  cup 

Sugar,  1  teaspoon 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  2 
slices 

Butter,  1  teaspoon 

Coffee 

Cream,  2  tablespoons 
Sugar,  2  teaspoons 

Shredded  wheat,  1  biscuit 
Strawberries,  10 

Cream,  2  tablespoons 

Egg,  poached,  1 

Muffins,  2  small 

Butter,  3  teaspoon 

Coffee 

Cream,  2  tablespoons 
Sugar,  2  teaspoons 

Noon 

Main  dish 

Cereal  or  potato 
Cheese,  egg,  or  milk 

Vegetables,  cooked  or 
in  salad 

Bread,  whole  wheat 
Butter 

Dessert 

Fruit  or  gelatin 

Beverage 

Macaroni  and  cheese 

Macaroni,  J  cup 

Cheese,  2  tablespoons 
Milk,  £  cup 

Flour,  1  tablespoon 

Tomato  and  lettuce  salad 
Tomato,  1 

Lettuce,  3  leaves 
Mayonnaise,  2  teaspoons 

Bread,  whole  wheat,  1  slice 
Butter,  §  teaspoon 

Baked  apple  with  milk 
Apple,  1  medium 

Sugar,  2  teaspoons 

Milk,  2  tablespoons 

Milk,  1  glass 

Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  f  cup 

Chicken,  diced,  $  cup 
Mushrooms,  diced,  2  table¬ 
spoons 

Milk,  £  cup 

Flour,  1  tablespoon 

Butter,  §  teaspoon 

Stuffed  tomato  salad 

Tomato,  1 

Lettuce,  3  leaves 

Celery,  chopped,  2  table¬ 
spoons 

French  dressing,  1  table¬ 
spoon 

Roll,  1 

Butter,  i  teaspoon 

Apple  snow 

Apple,  2  tablespoons 

Egg  white,  ^ 

Sugar,  2  teaspoons 

Milk,  1  glass 

Night 

Meat,  fish  or  poultry 
Potato  or  cereal 

Vegetables,  cooked  or 
in  salad 

Bread,  whole  wheat 
Butter 

Dessert 

Fruit  or  gelatin 

Beverage 

Pot  roast 

Baked  potato,  1  small 

Butter,  £  teaspoon 

String  beans,  1  sauce  dish 
Carrots,  1  sauce  dish 

Bread,  whole  wheat,  1  slice 
Butter,  1  teaspoon 

Fruit  gelatin  with  milk 

Banana,  1  medium 

Gelatin,  £  tablespoon 
Sugar,  2  teaspoons 

Milk,  2  tablespoons 

Coffee 

Cream,  2  tablespoons 
Sugar,  2  teaspoons 

Sirloin  steak 

Parsley  potato  balls 

Potato,  1  small 

Parsley,  chopped,  1  teas- 
spoon 

Butter,  £  teaspoon 

Carrots,  glazed 

Carrots,  1  sauce  dish 

Sugar,  1  teaspoon 

Butter,  J  teaspoon 

Hearts  of  escarole 

Roquefort  cheese  dressing, 

1  tablespoon 

Roll,  1 

Butter,  \  teaspoon 

Milk  fruit  sherbet,  6  heaping 
tablespoons 

Fruit  juice,  4  tablespoons 
Sugar,  2  teaspoons 

Milk,  i  cup 

Coffee 

Cream,  2  tablespoons 

Sugar,  2  teaspoons 
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APPLIED  DIETETICS 


NEPHRITIS 

Typical  Diet 


(Low  Protein) 


Average  Body  Weight,  70  Kgm. 


Amounts 


roods 

Household 

Measure 

Grams 

Milk 

J  c. 

120 

Cheese 

Egg 

1 

50 

Meat,  fish,  or  poultry 

Beef 

2  oz. 

60 

Cream,  heavy 

1  c. 

240 

Butter 

6  t. 

30 

Mayonnaise 

3  t. 

15 

Fruit 

10  per  cent— orange 

2  8m. 

200 

15  per  cent — apple 

1  L. 

200 

20  per  cent — banana 

1  m. 

100 

Dried  fruit — prunes 

3  m. 

30 

Vegetables 

5  per  cent — tomato 

1  m. 

100 

5  per  cent — lettuce,  green 

3  lvs. 

30 

10  per  cent — string  beans 

1  s.  d. 

100 

10  per  cent — carrots 

1  s.  d. 

100 

Potato 

1  L. 

200 

Bread,  white,  enriched 

3  si. 

90 

Flour 

1  T. 

8 

Crackers 

Cereals 

Rolled  oate,  cooked 

1  s.  d. 

180 

Macaroni,  cooked 

|  c. 

150 

Sugar 

9  t. 

45 

Jelly 

3  T. 

60 

Desserts 

Beverages 

Bouillon 

Totals  of  the  Food  Constituents 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia- 

cin 

\scor- 

bic 

Acid 

Vita¬ 

min 

D 

6.0 

4.2 

4.7 

0.142 

0.112 

192 

48 

204 

0.12 

i 

3 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0  05 

45 

11.0 

10.8 

0.006 

0.118 

1.6 

66 

84 

2.94 

8.0 

4.8 

84.8 

0.176 

0.128 

0.2 

3968 

64 

320 

0.32 

64 

24.0 

0.006 

0.006 

990 

2 

0.02 

0.5 

11.0 

0.002 

0.005 

0.1 

29 

6 

6 

3 

22.4 

2.0 

0.4 

0.066 

0.046 

0  8 

380 

160 

60 

0.40 

98 

30.0 

0  6 

0.8 

0.012 

0.020 

0.6 

180 

80 

40 

0.40 

10 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

21.3 

0.7 

0.2 

0.016 

0.026 

1.2 

567 

30 

48 

0.51 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0  007 

0.3 

540 

20 

23 

0  07 

7 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

9.3 

1.2 

0.3 

0.039 

0  037 

0.8 

12,000 

70 

60 

0.50 

6 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

19  4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

45.0 

39.0 

0.1 

0.009 

0.006 

0.2 

6 

6 

12 

0.09 

351.2 

57.4' 

148.1 

0.701* 

1.098 

14.6 

21,622 

1554 

1519 

12.84* 

208 

115 

Total  Calories  2967 


Below  the  normal. 
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NEPHRITIS 


Typical  Diet 


(Low  Protein) 
Meals  for  the  Day 


Meal  Plan 

Morn- 

Fruit 

ing 

Cereal 

Cream,  heavy 

Sugar 

Bread,  white,  enriched 

Butter 

Jelly 

Beverage 

Cream 

Sugar 


Moderate  Cost  Menu 


Orange  juice,  2  oranges 
Prunes,  3  medium 
Sugar,  1  teaspoon 
Rolled  oats,  1  sauce  dish 
Cream,  heavy,  6  table¬ 
spoons 

Sugar,  2  teaspoons 
Bread,  white,  enriched,  1  slice 
Butter,  1  teaspoon 
Jelly,  2  heaping  table¬ 
spoons 
Coffee 

Cream,  heavy,  2  table¬ 
spoons 

Sugar,  2  teaspoons 


Liberal  Cost  Menu 


Orange  juice,  2  oranges 
Apricots,  cooked,  6  halves 

Sugar,  1  teaspoon 
Shredded  wheat,  1  biscuit 

Cream,  heavy,  6  table¬ 
spoons 

Sugar,  2  teaspoons 
Muffin,  1 

Butter,  1  teaspoon 

Jelly,  1  heaping  table¬ 
spoon 
Coffee 

Cream,  heavy,  2  table¬ 
spoons 

Sugar,  2  teaspoons 


Noon 


Night 


Cereal  or  potato 
Cheese,  egg,  or  meat  if 
none  is  used  in  eve¬ 
ning  meal 


Vegetables,  cooked  or 
in  salad 


Bread,  white,  enriched 
Butter 
Fruit 


Meat,  fish,  or  poultry 
1  very  small  serving, 
if  not  used  at  noon 
Potato  or  cereal 


Creamed  macaroni 
Macaroni,  f  cup 
Milk,  £  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 

Tomato,  egg  and  lettuce 
salad 

Tomato,  1  medium 
Lettuce,  3  leaves 
Egg,  hard  cooked,  1 
Mayonnaise,  1  tablespoon 
Bread,  white,  enriched,  1  slice 
Butter,  1  teaspoon 
Baked  apple  with  cream 

Apple,  1  large 
Sugar,  3  teaspoons 


Cream,  4  tablespoons 
Hamburger 


Baked  potato,  1  large 
Butter,  1  teaspoon 


Egg  in  fluffy  potato  nest 
Egg  yolk,  1 
Egg  white,  beaten,  1 
Potato,  1  large  (com¬ 
bined  with  egg  white) 
Butter,  1  teaspoon 
Stuffed  tomato  salad 
Tomato,  1  medium 
Lettuce,  3  leaves 
Celery,  chopped,  2  table¬ 
spoons 

Mayonnaise,  2  teaspoons 
Roll,  1 

Butter,  1  teaspoon 
Apple  porcupine  with 
whipped  cream 
Apple,  1  large 
Sugar,  3  teaspoons 
Jelly  or  marmalade,  1 
tablespoon 

Nuts,  4  halves,  almonds 
Cream,  4  tablespoons 

Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  f  cup 
Milk,  £  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 
Chicken,  diced,  $  cup, 
scant 


Vegetables,  cooked  or  in 
salad 


Bread,  white,  enriched 
Butter 
Fruit 


String  beans,  buttered,  1 
sauce  dish 

Carrots,  1  sauce  dish 
Butter,  1  teaspoon 

Bread,  white,  enriched,  1  slice 
Butter,  1  teaspoon 
Banana  and  cream 
Banana,  1  medium 
Cream,  heavy,  4  table¬ 
spoons 

Sugar,  1  teaspoon 


Mushrooms,  diced,  2  table¬ 
spoons 

Carrots,  1  sauce  dish 
Butter,  1  teaspoon 
Hearts  of  escarole 
French  dressing,  1  tea¬ 
spoon 
Roll,  1 

Butter,  1  teaspoon 
Banana  and  cream 
Banana,  1  medium 
Cream,  heavy,  4  table¬ 
spoons 

Sugar,  1  teaspoon 
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APPLIED  DIETETICS 


NEPHRITIS 


Typical  Diet 


(Nephrotic  Type) 


Average  Body  Weight,  70  Kgm. 


Foods 

Amounts 

Household 

Measure 

Grams 

Milk 

2  c. 

480 

Cheese,  cottage 

4  T. 

60 

Egg 

1 

50 

Meat,  fish,  or  poultry 

Beef,  lean 

8  oz. 

240 

Cream 

Butter 

2  t. 

10 

Mayonnaise 

Fruit 

10  per  cent— orange 

2  sm. 

200 

15  per  cent — apple 

1  L. 

200 

20  per  cent — banana 

1  m. 

100 

Dried  fruit— prunes 

3  m. 

30 

Vegetables 

100 

5  per  cent — tomato 

1  m. 

5  per  cent— lettuce,  green 

3  lvs. 

30 

10  per  cent— string  beans 

1  s.  d. 

100 

10  per  cent — carrots 

1  s.  d. 

100 

Potato 

1  L. 

200 

Bread,  white,  enriched 

3  si. 

90 

Flour 

1  T. 

8 

Crackers 

Cereals 

1  s.  d. 

180 

Rolled  oats,  cooked 

Macaroni,  cooked 

1  c. 

150 

Sugar 

9  t. 

45 

Jelly 

3  T. 

60 

Desserts 

3J"  arc 

Cake,  angel 

Gelatin 

1  T. 

3 

Beverages 

Bouillon 

1 

Totals  of  the  Food  Constituents 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.D. 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

24.0 

16.8 

18.8 

0.566 

0.446 

0.3 

768 

192 

816 

0.48 

4 

10 

2.6 

11.6 

0.4 

0.050 

0.158 

0.4 

18 

12 

174 

0.06 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

44.8 

33.6 

0.024 

0.488 

6.4 

288 

360 

12.24 

8.0 

0.002 

0.002 

330 

22.4 

2.0 

0.4 

0.066 

0.046 

0.8 

380 

160 

60 

0.40 

98 

30.0 

0.6 

0.8 

0.012 

0.020 

0.6 

180 

80 

40 

0.40 

10 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

21.3 

0.7 

0.2 

0.016 

0.026 

1.2 

567 

30 

48 

0.51 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

22.0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

45.0 

39.0 

0.1 

0.009 

0.006 

0.2 

6 

6 

12 

0.09 

43.4 

4.7 

0.1 

0.005 

0.01S 

0.2 

9 

94 

0.14 

1.7 

406.7 

116.9 

73.7 

l.oie 

1.84 

19.9 

17,559 

1871 

2347 

22.36 

211 

55 

Total  Calories  2758 


TYPICAL  DIETS  AND  MENUS 


271 


NEPHRITIS 
Typical  Diet 
(Nephrotic  Type) 
Meals  for  the  Day 


MealJPIan 

Moderate  Cost  Menu 

Morning 

Fruit 

Cereal 

Milk 

Sugar 

Egg 

Bread,  white,  enriched 
Butter 

Beverage 

Milk 

Sugar 

Orange,  1  small 

Prunes,  3  medium 

Sugar,  1  teaspoon 

Rolled  oats,  1  sauce  dish 
Milk,  i  cup 

Sugar,  1  teaspoon 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  1  slice 
Butter,  1  teaspoon 

Coffee 

Milk,  2  tablespoons 

Sugar,  2  teaspoons 

Noon 

Meat,  fish,  or  poultry 
Cereal  or  potato 
Vegetables,  cooked  or  in 
salad 

Bread,  white,  enriched 
Butter 

Fruit 

Cold  meat 

Macaroni  and  tomatoes 
Macaroni,  f  cup 

Tomato,  J  cup 

Flour,  1  tablespoon 
Cottage  cheese  salad 

Cottage  cheese,  4  table¬ 
spoons 

Jelly,  1  tablespoon 

Lettuce,  3  leaves 

Bread,  white,  enriched,  1  slice 
Butter,  J  teaspoon 

Baked  apple 

Apple,  1  large 

Sugar,  3  teaspoons 

Jelly,  1  heaping  tablespoon 
Milk,  1  small  glass 

Night 

Meat,  fish,  or  poultry 
Potato  or  cereal 

Hamburger 

Baked  potato,  1  large 

Vegetables,  cooked  or  in 
salad 

Bread,  white,  enriched 
Butter 

Dessert 

Fruit  gelatin  or  cake 
without  fat 

String  beans 

Carrots,  steamed  or  raw 
Bread,  white,  enriched,  1  slice 
Butter,  $  teaspoon 

Fruit  gelatin 

Orange  juice,  1  orange 
Banana,  1  medium 

Sugar,  2  teaspoons 

Gelatin,  J  tablespoon 

Cake,  angel,  1  piece 

Milk,  1  small  glass 

Liberal  Cost  Menu 


Orange  juice,  1  orange,  small 
Apricots,  cooked,  6  halves 
Sugar,  1  teaspoon 
Shredded  wheat,  1  biscuit 
Milk,  i  cup 
Sugar,  1  teaspoon 
Egg,  poached,  1 
Muffin,  1 

Butter,  5  teaspoon 
Coffee 

Milk,  2  tablespoons 
Sugar,  2  teaspoons 


Cold  sliced  chicken 
Macaroni  in  tomato  sauce 
Macaroni,  f  cup 
Tomato,  j  cup 
Flour,  1  tablespoon 
Cottage  cheese  salad 
Cottage  cheese,  4  table¬ 
spoons 

Jelly,  1  tablespoon 
Lettuce,  3  leaves 
Roll,  1 

Butter,  §  teaspoon 
Apple  surprise 
Apple,  1  large 
Sugar,  3  teaspoons 
Marmalade,  1  tablespoon 
Milk,  1  glass 


Sirloin  steak 
Parsley  potato  balls 
Potato,  1  large 
Butter,  ^  teaspoon 
Parsley,  chopped,  1  tea¬ 
spoon 

Hearts  of  escarole 
Carrots,  steamed  or  raw 
Roll,  whole  grain,  1 
Butter,  £  teaspoon 
Fruit  gelatin 
Orange  juice,  1  orange 
Banana,  1  medium 
Sugar,  2  teaspoons 
Gelatin,  J  tablespoon 
Cake,  angel,  1  piece 
Milk,  1  small  glass 
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APPLIED  DIETETICS 


PREGNANCY 

Typical  Diet 

Average  Body  Weight,  56  Kgm. 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

48.0 

34.0 

38.0 

1.132 

0.892 

0.7 

1536 

384 

1632 

0.96 

8 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

24.0 

0.006 

0.006 

990 

2 

0.02 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

7.7 

2.4 

0.2 

0.065 

0  044 

1.1 

630 

80 

100 

0  60 

19 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

16.0 

2.5 

0.6 

0.017 

0.030 

0.6 

72 

42 

0.66 

28.8 

5.8 

2.2 

0  036 

0.240 

1.6 

168 

90 

1.96 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

0.28 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

22  0 

4.0 

0.4 

0.007 

0.043 

0.4 

39 

24 

0.63 

30.0 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

1.7 

4.7 

8.1 

|335  -  4 

112.3 

113.5 

1.754 

2.219 

15.4 

18,998 

1817 

2821 

16.32 

164 

Foods 


Milk 
Cheese 
Egg 

Meat,  fish,  or  poultry 
Beef 
Cream 
Butter 
Mayonnaise 
Fruit 

10  per  cent — orange 
15  per  cent — apple 
20  per  cent — banana 
Vegetables 

5  per  cent — tomato 
5  per  cent— lettuce,  green 
10  per  cent — string  beans 
10  per  cent — carrots 
Potato 

Bread,  white,  enriched 
whole  wheat 

Flour 

Crackers 

Cereals 

Rolled  oats,  cooked 
Macaroni,  cooked 
Sugar 
Jelly 
Desserts 
Cake,  plain 
Gelatin 
Beverages 
Bouillon 


Amounts 


Household 

Measure 


4  c. 

2  T. 
1 

4  oz. 
6  t. 


1  sm. 

1  m. 

1  m. 

1  m. 

3  lvs. 

1  s.  d. 
1  s.  d. 
1  L. 

1  si. 

2  el. 

1  T. 


1  s.  d. 
j  c. 

6  t. 


3"  sq. 

JT 

J  can 


Grams 


960 

30 

50 

120 

30 


100 

150 

100 

100 

30 

100 

100 

200 

30 

60 

8 


180 

150 

30 


3 

156 


Totals  of  the  Food  Constituents 


I.U. 


Vita¬ 

min 

D 


20 


45 


Total  Calories  2812 


•  Below  the  normal. 
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PREGNANCY 
Typical  Diet 
Meals  for  the  Day 


Morning 


Meal  Plan 

Moderate  Cost  Menu 

g  Fruit 

Cereal 

Milk- 

Sugar 

Egg  . 

Bread,  w-hite,  enriched 
Butter 

Beverage 

Milk 

Sugar 

Orange,  1  small 

Rolled  oats,  1  sauce  dish 
Milk,  5  cup 

Sugar,  2  teaspoons 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  1  slice 
Butter,  1  teaspoon 

Coffee 

Milk,  £  cup 

Sugar,  1  teaspoon 

Main  dish 

Macaroni  and  cheese 

Cereal  or  potato 
Cheese,  egg,  or  milk 

Macaroni,  J  cup 

Cheese,  grated,  4  table¬ 
spoons 

Vegetables,  cooked  or  in 
salad 

Milk,  £  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Tomato  salad 

Tomato,  1  medium 

Lettuce,  3  leaves 

Bread,  whole  wdieat 
Butter 

Dessert 

Fruit,  pudding,  or 
cake 

Bread,  whole  w-heat,  1  slice 
Butter,  1  teaspoon 

Baked  apple,  1  medium 

Sugar,  1  teaspoon 

Milk,  5  cup 

Milk,  1  glass 

Soup 

Crackers 

Meat,  fish,  or  poultry, 

Bouillon 

Pot  Roast 

Potato  or  cereal 

Baked  potato,  1  large 

Vegetables,  cooked  or  in 
salad 

Bread,  whole  wheat 
Butter 

Dessert 

Fruit,  cake,  pudding, 
pastry,  or  gelatin 

Butter,  1  teaspoon 

String  beans,  buttered 
Carrots,  buttered 

Butter  for  vegetables,  1 
teaspoon 

Bread,  whole  wheat,  1  slice 
Butter,  1  teaspoon 

Fruit  gelatin 

Banana,  1  medium 

Gelatin,  $  tablespoon 

Sugar,  2  teaspoons 

Cake,  1  piece,  plain 

Milk,  1  glass 

Milk,  1  glass 

Liberal  Cost  Menu 


Orange  juice,  1  orange,  small 
Shredded  wheat,  1  biscuit 
Milk,  1  cup 
Sugar,  2  teaspoons 
Egg, 1  poached 
Toast,  white,  enriched,  1  slice 
Butter,  1  teaspoon 
Coffee 
Milk,  5  cup 
Sugar,  1  teaspoon 


Noon 


Night 


Between 

night 

meal 

and 

bed¬ 

time 


Creamed  chicken  and  mush¬ 
rooms  in  macaroni  ring 
Macaroni,  f  cup 
Chicken,  diced,  J  cup 
Mushrooms,  diced,  2  table¬ 
spoons 
Milk,  £  cup 
Flour,  1  tablespoon 
Butter,  1  teaspoon 
Stuffed  tomato  salad 
Tomato,  1  medium 
Lettuce,  3  leaves 
Celery,  2  tablespoons 
Roll,  1 

Butter,  1  teaspoon 
Apple  snow 
Apple,  2  tablespoons 
Egg  white,  | 

Sugar,  1  teaspoon 
Milk,  1  glass 


Consomme 

Sirloin  steak 

Parsley  potato  balls 
Potato,  1  large 
Parsley,  chopped,  1  tea¬ 
spoon 

Butter,  1  teaspoon 
Carrots,  buttered 
Butter,  1  teaspoon 
Hearts  of  escarole 
Roquefort  cheese  dressing, 
1  tablespoon 
Loll,  1 

Butter,  1  teaspoon 
•range  ice,  2  heaping  table¬ 
spoons 

Fruit  juice,  2  tablespoons 
| Sugar,  2  teaspoons 


Milk,  1  glass 
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APPLIED  DIETETICS 


PREGNANCY 
Typical  Diet 
(Low  Caloric) 

Average  Body  Weight,  56  Kgm. 


Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

48.8 

33.6 

0.8 

1.132 

0.892 

0.7 

384 

1728 

0.96 

8 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

24.0 

0.006 

0.006 

990 

2 

0.02 

11.2 

1.0 

0.2 

0.033 

0.023 

0.4 

190 

80 

30 

0.20 

49 

15.0 

0.3 

0.4 

0.006 

0.010 

0.3 

90 

40 

20 

0.20 

5 

11.5 

0.6 

0.1 

0.004 

0.014 

0.3 

215 

45 

30 

0.30 

5 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

5.3 

1.4 

0.2 

0.046 

0.031 

0.5 

80 

70 

60 

0.30 

52 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

48.0 

7.5 

1.8 

0.051 

0.090 

1.8 

216 

126 

1.98 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

39 

0.33 

1.7 

|182. 1* 

|  91.4 

67.5* 

1.729 

1.836 

12.8* 

16,927 

1473* 

2746 

12.05' 

174 

Amounts 


Foods 

Household 

Measure 

Milk,  skim 

4  c. 

Cheese 

2  T 

Egg 

1 

Meat,  fish,  or  poultry 

Beef 

4  02. 

Cream 

Butter 

6  t. 

Mayonnaise 

Fruit 

10  per  cent— orange 

1  sm. 

15  per  cent — apple 

1  sm. 

20  per  cent — banana 

$  m. 

Vegetables 

5  per  cent — tomato 

1  m. 

5  per  cent — lettuce,  green 

3  lvs. 

5  per  cent — cabbage, 

1  c. 

cooked 

10  per  cent— string  beans 

1  s.  d. 

10  per  cent — carrots 

1  s.  d. 

Potato 

Bread,  white,  enriched 

3  si. 

Flour 

Crackers 

Cereals 

Rolled  oats,  cooked 

1  s.  d 

Sugar 

Jelly 

Desserts 

Gelatin 

iT. 

Beverages 

Grams 


960 

30 

50 

120 

30 


100 

100 

50 

100 

30 

100 

100 

100 

90 


180 


I.U. 


Vita¬ 

min 

D 


45 


Total  Calories  1702 


•  Below  the  normal. 


PREGNANCY 
Typical  Diet 
(Low  Caloric) 
Meals  for  the  Day 


— 

Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morning 

Fruit 

Orange,  1  small 

Orange  juice,  1  orange,  small 

Cereal 

Rolled  oats,  1  sauce  dish 

Shredded  wheat,  1  biscuit 

Milk,  skim 

No  sugar 

Milk,  skim,  £  cup 

Milk,  skim,  £  cup 

Egg,  poached,  1,  on 

Egg 

Egg,  soft  cooked,  1 

Bread,  white,  enriched 

Bread,  white,  enriched,  1  slice 

Toast,  white,  enriched,  1 

Butter 

Butter,  2  teaspoons 

slice 

Butter,  2  teaspoons 

Beverage 

Coffee 

Coffee 

Milk 

No  sugar 

Milk,  skim,  4  tablespoons 

Milk,  skim,  4  tablespoons 

Noon 

Cheese,  egg,  or  milk 

Cheese,  American,  1  serving 

Steamed  cabbage  with  cheese 

Cabbage,  5  rounded  table- 

spoons 

Cheese,  grated,  4  table¬ 
spoons 

Butter,  1  teaspoon 

Vegetables,  cooked  or  in 

Cabbage,  buttered 

Stuffed  tomato  salad 

salad 

Butter,  1  teaspoon 

Tomato,  1  medium 

Vinegar 

Tomato  and  lettuce  salad 

Lettuce,  3  leaves 

Tomato,  1  medium 

Celery,  chopped,  2  table- 

Lettuce,  3  leaves 

spoons 

Bread,  white,  enriched 

Vinegar 

Vinegar 

Bread,  white,  enriched,  1  slice 

Roll,  1 

Butter 

Butter,  1  teaspoon 

Butter,  1  teaspoon 

Fruit 

Baked  apple 

Apple  rings 

No  sugar 

Apple,  1  small 

Apple,  1  small 

No  sugar 

No  sugar 

Milk,  skim 

Milk,  skim,  glasses 

Milk,  skim,  1J  glasses 

Night 

Meat,  fish,  or  poultry, 

Pot  Roast 

Sirloin  steak 

lean 

Vegetables,  cooked  or  in 
salad 

String  beans,  buttered 

Hearts  of  escarole 

Carrots,  buttered 

Carrots,  buttered 

Bread,  white,  enriched 

Butter,  1  teaspoon 

Bread,  white,  enriched,  1  slice 

Butter,  1  teaspoon 

Roll,  1 

Butter 

Fruit  or  gelatin  dessert 

Butter,  1  teaspoon 

Fruit  gelatin 

Butter,  1  teaspoon 

Molded  fruit  gelatin 

Banana,  \  medium 

Banana,  £  medium 

No  sugar 

Milk,  skim 

Gelatin,  J  tablespoon 
Saccharine 

Milk,  skim,  1  glass 

Gelatin,  J  tablespoon 
Saccharine 

Milk,  skim,  1  glass 

Between 

night 

Milk,  skim 

Milk,  skim,  1  glass 

Milk,  skim,  1  glass 

meal 

and 

bed- 

time 

[ 
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LACTATION 

Typical  Diet 


Average  Body  Weight,  56  Kgm. 


Amounts 

Grams 

Milli¬ 

grams 

I.U. 

Micrograms 

Milligrams 

I.U. 

Foods 

Household 

Measure 

Grams 

Car¬ 

bohy¬ 

drate 

Pro¬ 

tein 

Fat 

Cal¬ 

cium 

Phos¬ 

pho¬ 

rus 

Iron 

Vita¬ 

min 

A 

Thia¬ 

mine 

Ribo¬ 

flavin 

Nia¬ 

cin 

Ascor¬ 

bic 

Acid 

Vita¬ 

min 

D 

Milk 

6  c. 

1440 

72.0 

50.8 

56.8 

1.698 

1.338 

1.0 

2304 

576 

2448 

1.44 

12 

30 

Cheese 

2  T. 

30 

0.5 

7.0 

9.7 

0.262 

0.183 

0.2 

522 

12 

150 

0.06 

Egg 

Meat,  fish,  or  poultry 

1 

50 

0.4 

6.4 

5.8 

0.027 

0.105 

1.4 

570 

60 

170 

0.05 

45 

Beef 

4  oz. 

120 

22.0 

21.6 

0.012 

0.236 

3.2 

132 

168 

5.88 

Butter 

Fruit 

3  t. 

15 

12.0 

0.003 

0.003 

495 

1 

0.01 

10  per  cent — orange 

2  sm. 

200 

22.4 

2.0 

0.4 

0.066 

0.046 

0.8 

380 

160 

60 

0.40 

98 

15  per  cent — apple 

1  m. 

150 

22.5 

0.5 

0.6 

0.009 

0.015 

0.5 

135 

60 

30 

0.30 

8 

20  per  cent — banana 
Vegetables 

1  m. 

100 

23.0 

1.2 

0.2 

0.008 

0.028 

0.6 

430 

90 

60 

0.60 

10 

5  per  cent — tomato 

1  m. 

100 

4.0 

1.0 

0.3 

0.011 

0.027 

0.6 

1100 

60 

40 

0.60 

23 

5  per  cent — lettuce,  green 

3  lvs. 

30 

1.0 

0.3 

0.1 

0.020 

0.007 

0.3 

540 

20 

23 

0.07 

7 

10  per  cent — string  beans 

1  8.  d. 

100 

7.7 

2.4 

0.2 

0.065 

0.044 

1.1 

630 

80 

100 

0.60 

19 

10  per  cent — carrots 

1  s.  d. 

100 

9.3 

1.2 

0.3 

0.039 

0.037 

0.8 

12,000 

70 

60 

0.50 

6 

Potato 

1  L. 

200 

38.2 

4.0 

0.2 

0.022 

0.112 

1.4 

40 

220 

80 

2.40 

34 

Bread,  white,  enriched 

1  sl. 

30 

16.0 

2.5 

0.6 

0.017 

0.030 

0.6 

72 

42 

0.66 

whole  wheat 

2  sl. 

60 

28.8 

5.8 

2.2 

0.036 

0.240 

1.6 

168 

90 

1  96 

Flour 

Cereals 

1  T. 

8 

6.0 

0.9 

0.1 

0.001 

0.007 

0.2 

35 

21 

39 

0.28 

0.33 

Rolled  oats,  cooked 

1  s.  d. 

180 

19.4 

5.0 

2.0 

0.015 

0.131 

1.2 

204 

Macaroni,  cooked 

i  c- 

150 

22.0 

4.0 

0.4 

0  007 

0.043 

0.4 

39 

24 

0.63 

Sugar 

6  t. 

30 

30.0 

0.03 

Jelly 

3  t 

20 

13.0 

0.003 

0.002 

0.1 

2 

2 

4 

Desserts 

Cake,  plain 

3"  sq. 

42.7 

3.3 

7.0 

0.032 

0.053 

0.4 

315 

31 

60 

0.22 

Gelatin 

Beverages 

Bouillon 

*  T. 

3 

1.7 

Totals  of  the  Food  Constituents 

388.9 

122.0 

120.5 

2.353 

2.687 

16.4 

19,463 

2091 

3670 

17.02 

217 

75* 

Total  Calories  3128 


Below  the  normal. 


LACTATION 
Typical  Diet 
Meals  for  the  Day 


Meal  Plan 

Moderate  Cost  Menu 

Liberal  Cost  Menu 

Morn¬ 

ing 

Fruit 

Cereal 

Milk 

Sugar 

Egg  ,  .  .  ,  , 

Bread,  white,  enriched 

Butter 

Beverage 

Milk 

Sugar 

Oranges,  2  small 

Rolled  oats,  1  sauce  dish 
Milk,  £  cup 

Sugar,  2  teaspoons 

Egg,  soft  cooked,  1 

Toast,  white,  enriched,  1 
slice 

Jelly,  1  teaspoon 

Butter,  5  teaspoon 

Coffee 

Milk,  §  cup 

Sugar,  1  teaspoon 

Orange  juice,  2  oranges, 
small 

Shredded  wheat,  1  biscuit 
Milk,  1  cup 

Sugar,  2  teaspoons 

Egg,  poached,  1 

Toast,  white,  enriched,  1 
slice 

Jelly,  1  teaspoon 

Coffee 

Milk,  3  cup 

Sugar,  1  teaspoon 

Mid- 

morn- 

Milk 

Milk,  1  glass 

Milk,  1  glass 

mg 

Noon 

Main  dish 

Macaroni  and  cheese 

Creamed  chicken  and  mush- 

Cereal  or  potato 
Cheese,  egg,  or  milk 

Macaroni,  J  cup 

Cheese,  grated,  4  table¬ 
spoons 

rooms  in  macaroni  ring 
Macaroni,  f  cup 

Chicken,  diced,  §  cup 
Mushrooms,  diced,  2  table- 

Vegetables,  cooked  or  in 
salad 

Vinegar 

Milk,  £  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Tomato  salad 

Tomato,  I  medium 
Lettuce,  3  leaves 

Vinegar 

spoons 

Milk,  J  cup 

Flour,  1  tablespoon 

Butter,  1  teaspoon 

Stuffed  tomato  salad 

Tomato,  1  medium 

Lettuce,  3  leaves 

Cream  cheese,  2  table- 

Bread,  whole  wheat 
Butter 

Dessert 

Fruit,  pudding,  or 
cake 

Bread,  whole  wheat,  1  slice 
Jelly,  1  teaspoon 

Baked  apple,  1  medium 
Sugar,  1  teaspoon 

Milk,  ^  cup 

Milk,  1  glass 

spoons 

Vinegar 

Roll,  1 

Jelly,  1  teaspoon 

Apple  snow 

Apple,  2  tablespoons 

Egg  white,  | 

Sugar,  1  teaspoon 

Milk,  1  glass 

Mid- 

after- 

Milk 

Milk,  I  glass 

Milk,  1  glass 

noon 

Night 

Meat,  fish,  or  poultry, 
lean 

Pot  Roast 

Sirloin  steak 

Potato  or  cereal 

Baked  potato,  1  large 

Parsley  potato  balls 

Potato,  1  large 

Parsley,  chopped,  1  tea- 

T>~ 

Vegetables,  cooked  or  in 
salad 

Bread,  whole  wheat 
Butter 

Dessert 

Fruit,  cake,  pudding, 
pastry,  or  gelatin 

Butter,  |  teaspoon 

String  beans,  buttered 
Carrots,  buttered 

Butter  for  vegetables,  1 
teaspoon 

Bread,  whole  wheat,  1  slice 
Jelly,  1  teaspoon 

Fruit  gelatin 

Banana,  1  medium 

Oelatin,  j  tablespoon 

Sugar,  2  teaspoons 

Cake,  1  piece,  plain 

spoon 

Butter,  1  teaspoon 

Carrots,  buttered 

Butter,  1  teaspoon 

Hearts  of  celery 

Roll,  1 

Jelly,  1  teaspoon 

Orange  ice,  2  heaping  table¬ 
spoons 

Fruit  juice,  2  tablespoons 
Sugar,  2  teaspoons 

Cup  cake,  1,  plain 

.Be¬ 

tween 

night 

meal 

and 

bed¬ 

time 

Milk,  1  glass 

Milk,  1  glass 

Milk,  1  glass 
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Abbreviations  used  in  text,  103 
Abnormal  conditions  in  diet  therapy,  see  ab¬ 
normal  conditions  under  each  condition 
Acetone,  in  urine,  176 
Acid(s),  amino,  1-2,  77,  191 
essential,  1-2,  190 
in  liver  disease,  28 
in  peptic  ulcer,  25 
ascorbic,  see  Ascorbic  Acid 
ash-forming  foods,  165-166 
-base  balance,  5 
in  congestive  heart  failure,  31 
in  nephritis,  29 
in  protective  diet,  18 
diacetic,  in  urine,  176 
fatty,  3 

foods  arranged  according  to  content  of,  165- 
166,  169-172 
hippuric,  166 
pantothenic,  78 
phosphatase,  in  blood,  176 
quinic,  166 
uric,  176 

Activity,  energy  output  in  relation  to,  49 
in  relation  to  food  intake,  49 
Adults,  caloric  allowances,  100 
energy  requirements  of,  99,  100 
normal  diet  for,  188-192,  230-237 
requirements  of,  2-5,  83,  188-190 
water  requirements  of,  190 
weight-height  tables  for,  92-93 
Agar  jelly,  33 
Albumin,  in  blood,  176 
in  urine,  176 

Alcohol,  analysis  of,  beverages,  106 
equivalents  of,  103 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

in  gout,  33 

in  liver  disease,  28,  213 
in  peptic  ulcer,  26,  202,  203 
in  spastic  constipation,  198 
Alkaline,  ash,  foods  arranged  according  to 
content  of,  167-168,  169-172 
phosphatase,  in  blood,  176 
Allergy,  see  Food  Allergy 
Allowances  recommended ,  see  Recommended  A  l- 
lowances 
Aluminum,  81 

Aluminum  hydroxide,  in  nephritis  219 
Ammo  acids,  see  Acid{s),  amino 
Anemia,  33 

Armenia,  see  Near  East 
Arteriosclerosis,  cholesterol  in  32 
dietetic  treatment  of,  32 
Arthritis,  32 

Ascites,  in  liver  disease,  28 
Ascorbic  Acid,  see  also  Ascorbic  Acid  Deficiency 
allowances  recommended  for,  6,  51  83  190  V 
exchanges,  164  ’ 

factors  affecting  nutritive  values  of,  18,  65, 


function  of,  82,  231 
in  blood,  176 

in  diet  therapy,  see  food  constituents  under 
each  condition 
in  rickets,  32 
in  tuberculosis,  33 
loss  of,  18, 126 

milligrams  of,  in  foods,  105-124 
normal  range  in  blood  of,  176 
requirements  of,  6,  51,  83,  190 
sources  of,  51,  82,  85,  164,  232 
Ascorbic  Acid  Deficiency,  abnormal  conditions 
in  association  with,  232 
body  part  affected  in,  231 
contributing  factors  to,  231 
dietary  outline  for,  231 
dietetic  treatment  for,  231 
education  of  patient  with,  232 
environmental  factors  in,  232 
food  constituents  in,  231-232 
foods  for,  232 
laboratory  data  for,  231 
meals  for,  232 

pathological  physiology  of,  231 
physiology  of,  231 
scurvy  in,  231 
test  for  diagnosis  of,  231 
Atonic  Constipation,  abnormal  conditions 
164,  195 

abnormal  conditions  in  association  with  196 
body  part  affected  in,  24,  164,  195 
contributing  factors  to,  164,  195 
dietary  outline  for,  195-196 
dietetic  treatment  of,  24, 195 
education  of  patient  with,  196 
environmental  factors  in,  24,  196 
fluid  intake  in,  24, 196 
food  constituents  for,  24,  164,  195-196 
foods  for,  24,  196 
laboratory  data  for,  195 
meals  for,  24, 196 
pathological  physiology  of,  164 
physiology  of,  164,  195 
Atwater  and  Bryant,  77 
Average  servings  of  food,  58-59, 


in, 


124 


102,  105- 
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Basal  energy  requirement,  3 
basis  used  in  determining,  3-4(  97 
body  surface  chart  for  determining  97  98 
estimation  of,  3  ’  ya 

on  basis  of  body  surface  area,  4  97 
on  basis  of  body  weight  4 

?Qai S5S 27“’  ”  -tease,  30 

normal,  176 
test  in  obesity,  206 
test  in  underweight,  204 
Beans,  green,  analysis  of,  123 
loss  of  vitamins  in,  126 
Beef,  analysis  of,  117 
niacin  exchanges  for,  163 
Beri-beri,  see  Thiamine  Deficiency 
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Beverages,  analyses  of,  105 
Bilirubin,  in  blood,  176 
Biologic  food  groups  in  allergy,  177 
Bland  diet,  importance  of,  72-73 
in  colitis,  24 

in  gall  bladder  disease,  29 
in  liver  disease,  28 
in  ulcer,  25 
types  of,  33 

Blood,  analysis  of,  normal  range,  176 
pressure,  normal  range,  176 
Body,  cleanliness,  39,  43,  45 
composition  of,  81 
needs,  summary  of,  6 

parts  affected  in  disease,  summary,  186-187, 
see  also  body  part  affected  under  each  condi¬ 
tion 

relation  of  food  to,  1,  48-51,  81-82 
surface  area  of,  4,  97 
surface  chart,  97,  98 
Bouillon,  14 
analysis  of,  120 

Bowel  elimination  in  relation  to,  diet,  191,  195, 
196,  198,  200 
food, 39, 45 

other  factors,  39,  43,  45 
Boys,  caloric  allowances  of,  100 
recommended  allowances  of,  51,  83,  188-190 
requirements  of,  51, 83, 188-190 
weight-height  tables  for,  94,  96 
Bran,  analysis  of,  57,  107 
diagram  of,  57 
wafers,  33  _ 

Bread,  amount  needed  in  protective  diet,  8,  52, 
91 

analysis  of,  106 
average  serving  of,  102 
enrichment  of,  7,  55,  129 
exchanges  for,  61,  63,  139 
fiber  in  V0 

food  constituents  in,  7,  17,  18,  52,  84-85, 


in^diet  therapy,  see  foods  under  each  condi- 

tion  . 

nutritive  value  lost  in  cooking,  125 
suggestions  for  using,  129 
teaching  value  of,  55 
use  by  foreign  born,  86,  88,  90 
Bread  pudding,  analysis  of,  111 
recipe  for,  133 

Butter,  amount  needed  in  protective  diet,  8,  52, 
191 

effecTof  season  on  food  value  of,  109, 160 
exchanges  for,  141  inQ 

food  constituents  of,  7,  16,  52,  84  85> 19 
in  diet  therapy,  see  foods  under  each  condi- 

tion 

nutritive  value  lost  in,  125 
suggestions  for  use  in  diet,  128 

teaching  value  of,  54 

use  by  foreign  born,  86,  88,  JU 
vitamin  A  content  of,  160 


Calcium .'aliowance^recoromended,  4-5>  51,  83, 

146,  189 


blood,  normal  range  in,  176 
exchanges,  62,  64,  145 
factors  affecting  nutritive  value  of,  65,  125 
foods  supplying  day’s  requirement  of,  146 
fruits,  content  of,  144 
function  of,  1,  51 ,  81 
grams  of,  in  foods,  105-124 
in  diet  therapy,  see  food  constituents  under 
each  condition 
in  enriched  bread,  7 
in  rickets,  32 
loss  of,  125 

requirement  of,  4-5,  51,  83,  146,  189 
sources  of,  7,  17,  51,  81,  84 
teaching  exchanges  of,  62,  64 
importance  of,  48 
vegetables,  content  of,  144 
Calories,  as  measurement  of  energy  require¬ 
ment,  3,  98,  99,  100 
estimation  of,  18,  51,  83 
for  various  activities,  99 
from  carbohydrate,  3 
fat,  3 
protein,  3 

in  cardiovascular  disease,  30,  187 

in  diabetes,  27,  187 

in  hypertension,  31 

in  ketogenic  diet,  179 

in  lactation,  30, 100 

in  liver  disease,  28,  187 

in  obesity,  26,  187 

in  pregnancy,  30,  187 

in  tuberculosis,  32 

in  ulcerative  colitis,  24,  186 

in  underweight,  26,  186 

intake  of,  on  children,  101 

per  square  meter  per  day,  98 

recommended  daily  allowances  of,  100 


requirements  of,  100 

total  from  food  constituents,  4, 6, 18, 51, 83, 181 
lampbell,  Charles  M.,  40,  41 
landy,  analysis  of,  120-121 
desirable  types  of,  55 

food  constituents  of,  120-121 

in  diet  therapy,  see  foods  under  each  condi- 
tion 

place  of,  in  diet,  54-55 
teaching  value  of,  54-55 
Canned  foods,  see  each  food  group 
Carbohydrate,  allowance  recommended,  5,  0, 
51,83,186,188 

available  in  fruits  and  vegetables,  13b 
calories  from,  3, 6, 18,  83 
determination  of  figures  for,  77-/8 
exchanges,  60-62,  63,  137-139 
foods  to  fulfill  food  prescription,  17 

in  n<5iet 'therapy,'  see /ood  constituents  under 
each  condition 
percentage  of,  in  fruits,  135 
in  vegetables,  135 
teaching,  60  a 

ratio  in  ketogenic  diet,  1/J 
requirement  of,  3,  6>  83,  186,  1 

sources  of,  7,  51,  61_93’ 
teaching  exchanges  of,  bU-b2 


Carbon,  81 

Cardiac  conditions,  see 


Cardiovascular  Disease 
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Cardiovascular  Disease,  abnormal  conditions 
in,  187 

abnormal  conditions  in  association  with,  216- 
217 

body  part  affected  in,  30,  187,  213 
dietary  outline,  213-217 
dietetic  treatment  for,  30,  214 
edema  in,  30,  31 
education  of  patient  with,  216 
environmental  factors  in,  216 
food  constituents  for,  30,  187,  214-215 
foods  for,  215-216,  266 
to  avoid,  30,  215-216 
intermediate  feedings  for,  31 
laboratory  data  in,  214 
meal  plan  for,  267 
meals  for,  31,  216,  267 
menus  for,  267 

pathological  physiology  of,  187,  213-214 
physiology  of,  187,  213 
typical  diet  for,  266 
weight  in  relation  to,  30,  214 
with  cardiac  failure,  30,  see  also  Congestive 
Heart  Failure 

Carotene,  absorption  of,  195,  see  also  Vitamin 
A 

destruction  of,  125 
Carrot,  analysis  of,  123 
exchanges  for,  138 

Cereal,  amount  needed  in  protective  diet,  8,  52, 
191 

analysis  of,  107 
average  serving  of,  102 
enrichment  of,  7,  55,  129,  191 
exchanges  for,  61,  63,  139 
fiber,  in,  79 

food  constituents  in,  2,  7, 18,  52 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

nutritive  value  lost  in  cookine  125 

strained,  72-73 

suggestions  for  using,  129 

teaching  value  of,  55 

use  by  foreign  born,  86,  88,  90 

Cheese,  amount  needed  in  protective  diet,  7, 
52,  190 

analysis  of,  109 
average  serving  of,  102 

f°190C°nStitUentS  ‘n’  2’  H’  18’  52’  53-  109> 
in  diet  therapy,  see  foods  under  each  condi- 


suggestions  for  using,  128 
teaching  value  of,  54 
use  by  foreign  born,  86,  88,  90 
Children,  allergy  diet  for,  212-243 
attitudes  toward  food,  40,  43-44 
caloric  allowances  for  100 
caloric  intake  on,  101  ’ 
diabetic  diet  for,  181,  209,  258,  259 
normal  diet  for,  188-192  ,  238-239 

SJSE;-.-. 

underweight,  206 
water  requirement  of,  190 
weight-hcight  tables  for,  96 
Chloride,  in  blood,  176 
Chlorine,  81 


Chocolate  mousse,  analysis  of,  111 
recipe  for,  133-134 

Cholesterol,  blood,  in  arteriosclerosis,  32 
in  diabetes,  27-28 
in  liver  disease,  28 
Cholesterol,  food,  discussion  of,  175 
foods  arranged  according  to  content  of, 
175 

Choline,  in  liver  disease,  28 
Clothing,  in  relation  to  income,  37 
Coffee,  in  normal  diet,  191 
analysis  of,  105,  191 
in  colitis,  200 
in  liver  disease,  28,  213 
in  obesity,  207 
in  peptic  ulcer,  25,  202 
in  underweight,  205 
use  by  foreign  born,  89 
Colitis,  abnormal  conditions  in,  186,  199 
abnormal  conditions  in  association  with, 


consistency  of  foods  in,  199 
dietary  outline  for,  199-201 
dietetic  treatment  for,  24,  199 
education  of  patient  with,  200-201 
environmental  factors  in,  200 
food  constituents  for,  24,  186  199 
foods  for,  24,  199-200,  246  ’ 

to  avoid,  24,  200 
laboratory  data  in,  199 
meal  plan  for,  247 
meals  for,  25,  200,  247 
menus  for,  247 

pathological  physiology  of,  186,  199 
physiology  of  186,  199 
typical  diet  for,  246 
use  of  milk  in,  25,  200 
Colon,  in  atonic  constipation,  195 
in  spastic  constipation,  196 
Condiments,  in  diet  therapy,  see  foods  under 
each  condition 
in  food  allergy,  23 
in  gall  bladder  disease,  29 
in  peptic  ulcer,  25,  202 
use  by  foreign  born,  87,  89,  91 

c“srs&‘ FaiIure’ see  a,s°  cardi°°°°- 

abnormal  conditions  in,  187 

abnorma!  conditions  in  association  with,  216- 


u,ciu-uiibe  uaiance  in,  31 
body  part  affected  in,  30, 187  213 
dietary  outline  for,  213-217  ’ 
dietetic  treatment  for  214 
discussion  of,  30 
education  of  patient  with  216 
environmental  factors  in,  216 
fluid  intake  in,  31, 214,  215 
tood  constituents  for,  187,  214-215 
foods  for,  215-216,  264  6 

to  avoid,  215-216 
laboratory  data  in,  214 
meal  plan  for,  265 
meals  for,  216,  265 
menus  for,  265 

pathological  physiology  of,  187  213-214 
sodium  intake  in,  31,  214  '  U  214 
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Conservation  of  minerals  and  vitamins,  65 
importance  of,  64 

Constipation,  see  Atonic  or  Spastic 
Cookies,  analyses  of,  111 
recipe  for,  133 
Copper,  18 

foods  arranged  according  to  content  of,  153 
function  of,  81 

recommended  allowances  of,  153 
requirement  of,  153 
sources  of,  81,  85,  153 
Cornstarch  pudding,  analysis  of,  111 
recipe  for,  134 
Cost,  diet  at  minimum,  37 
menus  at  different  levels  of,  20 
see  also  menus  under  each  condition 
record  of,  11,  50 
teaching,  of  food,  50 
Crackers,  analyses  of,  108 
enrichment  of,  55 
food  constituents  in,  7,  17 
teaching  value  of,  55 
use  by  foreign  born,  86,  88,  90 
Cream,  amount  needed  in  normal  diet,  191 
analysis  of,  109 
food  constituents  in,  7,  16,  52 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

use  by  foreign  born,  86,  88,  90 
Creatinine,  in  blood,  176 
Custard,  analysis  of,  111 
recipe  for,  134 


Demonstrations,  food,  67 

Desserts,  amount  needed  in  normal  diet,  8, 
191 

analysis  of,  110-111 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

use  by  foreign  born,  87,  89,  91 
Diabetes,  abnormal  conditions  in,  187 

abnormal  conditions  in  association  with,  27- 
28, 210 

arteriosclerosis  in  relation  to,  27 
basal  metabolic  rate  in,  27,  209 
blood  cholesterol  in,  27 
body  part  affected  in,  27,  68,  187,  208 
carbohydrate  distribution  in,  27 

care  of  “colds”,  210  .  n 

care  of  feet,  teeth  and  skin  lesions,  210 
construction  of  diet  for,  181 
controlled,  69 
dietary  outline  for,  208-210 
dietetic  treatment  for,  27-28,  69-70,  209, 
258 

education  of  patient  with,  68-72,  210 
endocrine  glands  in , 27 , 208 
environmental  factors  in,  72,  21U 
fi cures  for  construction  of  diet  lor,  181 
food  constituents  for,  27,  181,  187,  209 
foods  for,  209-210,  256,  258 

EEo%atsfsdK'»8-209 
meals  for,  27,  210,  25 7,  259 
meal  plan  for,  257,  259 

measurement  of  food  in,  <0 
medication  in,  28,  209 


menus  for,  257,  259 
new  discoveries  in,  27 
pathological  physiology  of,  68,  187,  208 
physiology  of,  68, 187,  208 
symptoms  of,  68 
teaching  the  patient  with,  68-72 
terminology  in,  68 
typical  diet  for,  256,  258 
uncontrolled,  27,  69 
urine  test  for,  68-69,  70-71 
Diabetic,  book  for,  72 
children,  diet  for,  28,  181, 209,  258,  259 
desired  weight  of,  27 
diet,  27-28, 68-72 
figures  for  construction  of,  181 
variation  from  normal  diet  of,  181 
educational  material  for,  72 
foods,  “special”  for,  70,  210 
identification  card  for,  72 
teaching  the,  68-72,  210 
Diet(s),  allergy,  23,  186,  192-195,  see  also  Food 
Allergy 
anemia,  33 
art  of  planning,  35 
arthritic,  32 

ascorbic  acid  deficiency,  231-232,  see  also 
Ascorbic  Acid  Deficiency 
bland,  see  Bland  diet 
clear  liquid,  33, 180 

cardiovascular  disease,  30-32,  187,  213-217, 
see  also  Cardiovascular  Disease 
colitis,  24-25,  186,  199-201,  see  also  Colitis 
computation  of,  14—17 
consistency  of,  186-187 
classified,  33-34,  180 

constipation,  atonic,  24,  186,  195-196,  see 
also  Atonic  Constipation 
spastic,  24,  186,  196-199,  see  also  Spastic 
Constipation 
construction  of,  14-17 
summary  of,  21 

cost  of,  37  _ 

diabetic,  27-28,  68-72,  181,  187,  208-210,  see 
also  Diabetes 

elimination,  23, 178  _  . 

environmental  factors  influencing,  35-4o 
factors  fundamental  in  construction  of,  1 
influencing,  36,  45 
form  for  patients,  13 
for  students,  15 


full  liquid,  33,  180 

gall  bladder  disease,  29,  see  also  Gall  Bladder 
Disease 

gout,  33,  see  also  Gout 

high  residue,  79  ,  „  .  •«« 

hypertension,  31^-32,  see  also  Hypertension 

iodine  in,  5,  18,  79,  81 

faction,  29-30 ]  220-224 ,  see  also  Lactation 
iSveJ’dteie,  28-29,  187  ,  210-213,  see  also 


low  purine,  173 
low  residue,  79 
low  sodium,  31,  32 
Meulengracht,  26,  201,  -04 
minimum  cost,  19,  37 
nephritic,  29,  187,  217  220,  see 


also  Nephritis 
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niacin  deficiency,  229,231,  see  also  Niacin 
Deficiency 

normal,  186,  188-192,  see  also  Normal  Diet 
obesity,  26-27,  187,  206-208,  see  also  Obesity 
pregnancy,  29-30, 187,  220-224,  see  also  Preg¬ 
nancy 

prescription,  see  Food(s),  prescription 
protective,  see  Protective  Diet 
relationship  of,  to,  body  cleanliness,  39, 
45 

bowel  elimination,  39,  43,  45,  191,  195,  196, 
198  ,  200 

education  of  patient,  45 
income,  36-37,  45 
language,  42,  45 
laundry, 39 

mental  attitudes,  40-41,  45 
nationality,  37-38,  45 
occupation,  39-10, 45 
physical  environment,  35,  36,  38 
recreation,  40,  44,  45 
sleep  and  rest,  39, 42,  45 
requirements  of,  2-5 
restricted,  23 

riboflavin  deficiency,  228-229,  see  also  Ribo¬ 
flavin  Deficiency 
rice,  31 

rickets,  32, 187, 232-234,  see  also  Rickets 
sample,  for  patient,  18 
science  of  planning,  35 
soft,  33,  180 

suggestions  for  using  foods  in,  128-130 
therapeutic,  see  Therapeutic  Diet(s),  see  also 
each  condition 

therapy,  in  terms  of  food  constituents,  186- 
187 

thiamine  deficiency,  226-227,  see  also  Thi¬ 
amine  Deficiency 

tuberculosis,  32-33,  see  also  Tuberculosis 
ulcer,  25-26,  72-73,  186,  201-204,  see  also 
Peptic  Ulcer 

underweight,  26, 186, 204-206,  see  also  Under¬ 
weight 

varying  the,  20,  128-130 
vitamin  A  deficiency  224-226,  see  also  Vita¬ 
min  A  Deficiency 
Dietary,  directions,  60,  67 
for  diabetes,  69-70 
for  food  allergy,  73-75 
for  peptic  ulcer,  72-73 
outlines,  188-234 
foreword  to,  185-188 
Dilantin,  in  epilepsy,  33 
Dried  foods,  see  specific  food  group 
Dubois  surface  area  chart,  4,  97,  98 
Duodenum,  in  peptic  ulcer,  25,  186,  201 

Edema,  in  cardiovascular  disease,  213-214 
in  liver  disease,  28,  212 
in  nephritis,  29,  217 
treatment  of,  30-31,  218 
Education,  see  also  Teaching 
in  relation  to  diet,  45 
of  patient  on  normal  diet,  46-66,  191-192 
of  patient  on  therapeutic  diet,  23  67-75 

~4rduc*tion  oI  u"dW 

special  aids  in,  47-66 


Eggs,  analysis  of,  109 

amount  needed  in  protective  diet,  8,  52, 
190 

exchanges  for,  19, 140,  151, 160 
food  constituents  of,  2,  7,  14,  18,  52,  53, 
84-85,  109,  190 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

iron  exchanges  for,  151 
nutritive  value  lost  in  cooking,  125 
protein  exchanges  for,  19,  140 
riboflavin  exchanges  for,  162 
suggestions  for  using,  128 
teaching  value  of,  54 
use  by  foreign  born,  86,  88,  90 
vitamin  A  exchanges  for,  160 
Energy,  basal,  see  Basal  Energy  Requirement 
foods  to  supply,  illustration  of,  51 
requirement,  3, 4,  99, 100 
changes  due  to  activity,  49,  99 
determination  of,  97,  98 
Endosperm,  diagram  of,  57 
food  constituents  of,  57 
Enrichment  of  foods,  7,  54,  55 
Environmental  factors,  influencing  diet,  35- 
45 


in  normal  diet,  8-12,  35-45, 191 
in  therapeutic  diets,  22,  see  also  environmen¬ 
tal  factors  under  each  condition 
Equivalents ,  see  Exchanges 
Epilepsy,  dietetic  treatment  for,  33 
food  constituents  for,  33 
food  for,  33 

ketogenic  diet  in,  33,  179 
medication  for,  33 
Exchanges,  alcoholic,  103 
ascorbic  acid,  164 
calcium,  62,  64,  145 
carbohydrate,  60-62,  63,  137-139 
fat,  62,  141 
iron,  64,  151 
niacin,  163 
phosphorus,  64,  148 
protein,  7-8,  54,  62,  140,  190 
riboflavin,  162 

sheets  distributed  to  patients,  61,  62  63 
teaching  of,  60-64 
to  diabetic  patient,  70 
to  food  allergy  patient,  74 
to  peptic  ulcer  patient,  73 
thiamine,  161 

to  vary  diet,  19,  20,  60-64,  78 
vitamin,  64 
vitamin  A,  160 
Exhibits,  66,  67,  72 

Expenditures,  form  to  record,  11,  50 
Fat(186  aJggWance  recommended,  3,  6,  51,  83, 


on  basis  of  activity,  3 
on  basis  of  carbohydrate  in  diet,  3 
amount  needed  in  protective  diet  8 
calories  from,  3,  6,  18,  83 
determination  of  figures  for  77 
exchanges,  62,  141 
food  constituents  of,  112,  191 
foods  arranged  according  to  content  of,  142- 


foods  to  fulfill  food  prescription,  16 
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Fat(s) — cont. 

function  of,  1,  3,  48,  51,  81 
grams  of,  in  foods,  105-124 
in  diet  therapy,  see  food  constituents  under 
each  condition 
nutritive  value  lost  in,  125 
ratio  in  ketogenic  diet,  179 
requirement  of,  3,  6,  51,  83,  186,  189 
sources  of  7,  51,  81,  84,  142 
suggestions  for  using,  128 
teaching  exchanges  of,  62 
importance  of,  48 

Factors,  affecting  nutritive  values  of  food, 
125-126 

contributing  to  dietetic  treatment,  186-187 
Feed  Your  Body  To  Protect  Your  Health, 
leaflet  of,  51,  52 
Fiber,  content  in  foods,  79 
requirement  of,  79 
Fish,  see  also  Meat 

amount  needed  in  protective  diet,  8,  52,  190 
analysis  of,  112 
average  serving  of,  102 
food  constituents  in,  2,  7,  52,  53,  84-85,  112, 
191 

exchanges  for,  140 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

suggestions  for  using,  128 
teaching  value  of,  54 
use  by  foreign  born,  87,  89,  91 
Fish  liver  oil,  85,  112,  191 
for  rickets,  32,  233 
for  underweight,  205 
for  vitamin  A  deficiency,  225 
Flour  and  Flour  Products,  amount  needed  in 
protective  diet,  8,  191 
analysis  of,  114 

food  constituents  in,  7,  17,  84, 114 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

suggestions  for  using,  129 
use  by  foreign  born,  86,  88,  90 
Fluorine,  81 
Folic  Acid,  5 

Food(s),  allergy,  see  Food  Allergy 
allowances,  see  Food  Constituents 
analyses  of,  105-124 
discussion  of,  77-80 

arranged  according  to  acid  ash  content,  165- 
166 

to  alkaline  ash  content,  167-172 
to  cholesterol  content,  175 
to  copper  content,  153 
to  fat  content,  142-143 
to  manganese  content,  154 
to  potassium  content,  155-157 
to  purine  content,  173-174 
to  sodium  content  ,  158-159 
average  servings  of,  58-59,  102 
basis  for  selection  of,  7  e 

calcium,  to  supply  day’s  requirement,  14b 
carbohydrate,  17,  51,  84 
child’s  attitude  toward,  43-44 
classification,  7  , 

conservation  of  minerals  and  vitamins  in,  bb, 

125-126  „„  ,  ,  , 

consistency  of,  in  diets,  180,  see  also  foo 
under  each  condition 


composition,  importance  of,  52-53,  55-56 

constituents,  see  Food  Constituents 

cooking  of,  65,  125-126 

cost  of,  37,  50,  66 

“diabetic”,  70,  210 

diary,  48 

enriched,  7,  55 

exchanges,  see  Exchanges 

exhibits,  see  Exhibits 

fat,  16,  51,  84 

fiber  content  of,  79 

foreign,  86-91 

“for  the  day”,  18,  60,  67 

fortified,  7,  54,  55 

groups,  biologic,  177 

habits  of  foreign  born,  86-91 

heating  of,  65,  125-126 

“hidden”,  74,  194 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

in  normal  or  protective  diet,  7-8,  52,  190-191, 
236-239 
intake,  7 

likes  and  dislikes,  56 
losses  in  cooking,  125-126 
measurement  of,  58,  70,  102 
menus  using  same  total,  127 
models,  47,  60,  70, 

modified  according  to  consistency,  180 
outside  the  home,  38-39,  45 
oxidation  of,  65,  126 

phosphorus  to  supply  day’s  requirement  of, 
149 

purchases,  record  of,  11,  50 
influence  of  price  on,  50 
prescription,  5-6,  60 
definition  of,  5 
foods  to  fulfill,  14,  16-18 
summary  of,  6 
protein,  14,  16,  51,  84 
relation  of,  to  body,  1,  48-51,  81 
to  mental  attitudes,  40-41,  45 
to  physical  environment,  35-40 
requirements  of,  1-5 
soda  in,  65 

sources  of,  constituents,  7,  14,  16-18,  51,  81- 
82,  84-85 

storage  of,  65,  126 
teaching  of,  47-66 

values  and  measures,  discussion  of,  14,  1U5 
index  of,  104 
table  of,  105-124 
ways  of  using,  128-130 
weights  and  measures  of,  102 
within  the  home,  38,  45  . 

Food  Allergy,  abnormal  conditions  in,  18b 
abnormal  conditions  in  association  with,  194 


195 

biologic  food  groups  in,  23,  17/ 
body  part  affected  in,  192 
contributing  factors  to,  /5,  18b,  1  J2 
cost  of  diet  for,  75 
dietary  outline  for,  192-195 

fr/mlmcnt  of.  23-24,  /3  I 5,  1J*> 


education  of  patient  with,  73 1  75,  194 
elimination  diet  in,  23,  1/8,  192 
environmental  factors  in,  24,  /5,  u1* 
exchanges  in,  74 
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food  constituents  in,  23,  74,  186,  192-193,  240, 
242 

foods  for,  23,  73-74,  193,  240,  242 
to  avoid,  23,  73-74,  193 
“hidden”  foods  in,  74 
laboratory  data  in,  192 
meals  for,  194,  241,  243 
meal  plan  for,  241,  243 
medication  in,  23-24,  74 
menus  for,  241,  243 

pathological  physiology  of,  73,  186,  192 
physiology  of,  73,  186,  192 
recipes  for,  74-75 
restricted  diet  in,  23,  192 
skin  tests  for,  23,  192 
teaching  of,  73-75,  194 
tests  for  diagnosis  in,  192 
typical  diet  for,  240,  242 
Food  Constituents,  calories  from,  1,  3,  6,  18,  83 
factors  affecting,  125-126 
in  diet  therapy,  186-187,  see  also  food  constit¬ 
uents  under  each  condition 
in  recipes,  131-134 

recommended  daily  allowances  of,  1-5,  6,  51, 
83,  186-187,  188-190 

requirements  of,  2-5,  6,  51,  83,  186-187,  188- 

190 

summary,  6 
sources  of,  7,  84-85 
teaching  of,  48-49,  50-51 
variation  of,  in  therapeutic  diets,  186-187 
Foreign  born,  food  habits  of,  86-91 
Fortified  foods,  see  Foods,  fortified 
Fruits,  amount  needed  in  protective  diet,  8,  52 

191 

analyses  of,  114-117 
average  serving  of,  102 
calcium  content  of,  144 
candy  made  from,  54-55 
canned,  114-115 
carbohydrate  available  in,  136 
conservation  of  minerals  and  vitamins  in  65 
dried,  115 
fiber  in,  79 
exchanges  of,  61, 137 

food  constituents  in,  7, 17,  18,  52,  114-117  191 
fresh,  115-117 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

iron  content  of,  150 
nutritive  value  lost  in,  126 
percentage  carbohydrate  content  of, 

“5  per  cent”,  135 
“10  per  cent”,  135,  137 
“15  per  cent”,  135 
“20  per  cent”,  135 
over  “20  per  cent”,  135 
phosphorus  content  of,  147 
strained,  72-73,  117 
suggestions  for  using,  130 
teaching  value  of,  54 
use  by  foreign  born,  87,  88,  90 


Gall  bladder  disease,  dietary  treatment  for 
lood  constituents  for,  29 
foods  for,  29 
to  avoid,  29 

intermediate  feedings  in,  29 
meals  for,  129 


29 


Gamma,  see  Metric  System 
Gastric  acidity,  normal  range  for,  176 
Gastritis,  26 

Germ,  plant,  diagram  of,  57 
food  constituents  of,  57 
Gelatin,  14,  111 

Germany,  food  habits  of,  90,  91 
Gingerbread,  analyses  of,  111 
recipe  for,  131,  133 
Gout,  dietetic  treatment  of,  33 
food  constituents  for,  33 
foods  for,  33 
to  avoid,  33 

purine  foods  in  relation  to,  33 
Grain,  diagram  of  whole,  57 
Gram(s),  see  also  Metric  System 
conversion  of  ounces  to,  1, 103 
teaching  of,  59 

Girls,  allowances  recommended  for,  51, 83,  188- 
190 

caloric  allowances,  100 
requirements,  51,  83,  188-190 
weight-height  tables  for,  95-96 
Globulin,  in  blood,  176 
Greece,  see  Near  East 


Health  education,  44 
Health  scale,  illustration  of,  49 
Healthful  sweets,  54-55 
Height-weight  tables,  92-96 
Hemoglobin,  see  Blood 
Hemorrhage,  duodenal,  treatment  for,  26 
gastric,  treatment  for,  26 
Hepatitis,  in  liver  disease,  28 
Hippuric  acid,  166 
Household  measures,  58-59,  102-103 
Hydrochloric  acid,  in  ulcer,  25,  26,  72,  201 
Hydrogen,  81  .... 

Hypercholesterolemia,  dietetic  treatment  of,  28 
in  arteriosclerosis,  32 
in  liver  disease,  28,  212 

Hypertension,  see  also  Cardiovascular  Disease 
dietetic  treatment  of,  31,  32 
medication  for,  31 
rice  diet  in,  31-32 
sodium  restriction  in,  31-32 


Inch,  as  measurement  of  food,  59 
teaching  of,  59 

Income,  relation  to,  clothing,  37 
diet,  50 
food,  37,  45 

mental  attitudes,  41-42 
necessaries  of  life,  37,  41-42 
savings,  37 
shelter,  37 

Insulin,  administration  of,  71 
definition  of,  27,  208 
globin,  27 

interdependence  of  diet  and,  69 
protamine  zinc,  27 
reaction,  27,  71-72 
syringe,  71 


in  underweight,  206 
International  Unit,  conversion  of  103 
definition  of,  103 

Intestine,  in  peptic  ulcer,  25,  72,  186  201 
in  constipation,  24,  186  ’ 

in  colitis,  24,  186,  199 
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Iodine,  18,  79 
sources  of,  81 
requirement  of,  5 
Iron,  see  also  Minerals 
allowance  recommended,  4-5,  51,  83, 152,  186, 
189 

exchanges,  64,  151 

factors  affecting  nutritive  value  of,  65,  125 
foods  supplying  day’s  requirement,  152 
fruits,  content  of,  150 
function  of,  1,  48,  51,  81 
in  enriched  breads  and  cereals,  7,  55 
in  diet  therapy,  see  food  constituents  under 
each  condition 
loss  of,  125 

milligrams  of,  in  foods,  105-124 
requirements  of,  4-5,  51,  83,  152,  186,  189 
sources  of,  7,  18,  51,  81,  84 
teaching  exchanges  of,  64 
importance  of,  48 
vegetables,  content  of,  150 
Islands  of  Langerhans,  27,  68,  186,  208 
Italians,  food  habits  of,  66,  86-87 

Jelly,  analysis  of,  121 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

Jewish  people,  food  habits  of,  66,  90-91 

Kempner,  rice  diet,  31 
Ketogenic  diet,  33,  179 
Ketosis,  in  epilepsy,  33 
Kidneys,  in  nephritis,  29 
Kilogram(s),  see  also  Metric  System 
conversion  of  pounds  to,  1,  59,  92,  103 


Laboratory  data,  importance  of,  22 
in  diet  therapy,  see  laboratory  data  under  each 
condition 

normal  range  for,  176 
Lactation,  see  also  Pregnancy 
allowances  recommended,  51,  83 
caloric  allowances  of,  100 
dietetic  treatment  for,  221 
education  of  patient  with,  223 
environmental  factors  in,  223 
food  constituents  in,  30,  83,  222 
foods  for,  222-223,  276 
meals  for,  223,  277 
menus  for,  277 
requirements  of,  51,  83 
typical  diet  for,  276 
Language,  in  relation  to  diet,  42,  45,  47 
Laundry,  in  relation  to  diet,  39 
Lemon  gelatin,  analysis  of,  111 
recipe  for,  134 

Legumes,  food  constituents  of,  7,  52,  122 
suggestions  for  using,  130 
teaching  value  of,  55 
use  by  foreign  born,  87,  89,  91 
Liver  Disease,  abnormal  conditions  in,  187 
abnormal  conditions  in  association  with,  213 
body  part  affected  in,  28,  187,  210 

dietary  outline  for,  210-213  _ 

dietetic  treatment  for,  28,  211-212,  260,  262 
edema  in,  28 

education  of  patient  with,  213 

food  constituents  for,  28,  187,  212,  260,  262 


foods  for,  28,  212,  260,  262 
to  avoid,  28,  212-213 
intermediate  feedings  in,  29,  213 
laboratory  data  in,  211 
meal  plan  for,  261,  263 
meals  for,  28-29,  213,  261,  263 
medication  in,  28 
menus  for,  261,  263 
pathological  physiology  of,  187,  211 
physiology  of,  187,  210^211 
sodium  in,  28,  212 
typical  diet  for,  260,  262 

Macaroni,  analysis  of,  114 
comparison  with  potato,  55 
use  by  foreign  born,  86,  88,  90 
Maltex,  chart,  discussion  of,  56 
Manganese,  18 
allowance  recommended,  154 
foods  arranged  according  to  content  of,  154 
requirements  of,  154 
sources  of,  81,  84,  154 
Mayonnaise,  analysis  of,  112 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

Mead  Johnson  &  Company,  80 
Meal(s),  see  also  Menus 
breakfast,  varied,  127 
evening,  varied,  127 
factors  influencing,  19,  44,  45 
in  diet  therapy,  see  meals  under  each  condi¬ 
tion 

noon,  varied,  127 
plan,  19,  20,  64,  67 

Measures,  approximate  weights  and,  102 
table  of  household  weights  and,  102 
Meat,  amount  needed  in  protective  diet,  8,  52, 
190 

analysis  of,  117-118 

average  serving  of,  102 

conservation  of  minerals  and  vitamins  in,  65 

cost  of,  54 

exchanges  for,  53,  54,  140,  163 
food  constituents  in,  2,  7,  14,  18,  52,  53,  84- 
85,  117-118,  190-191 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

niacin  exchanges  for,  163 
protein  exchanges  for,  53,  54,  140 
“red”,  misconception  regarding,  220 
suggestions  for  using,  128 
teaching  value  of,  54 
use  by  foreign  born,  87,  89,  91 
value  lost  in  cooking,  125 
Medical  findings,  importance  of,  22 
Medication,  22,  in,  colitis,  24,  199 
diabetes,  28,  209 
food  allergy,  23-24,  192 
hypertension,  31 
lactation,  222 
liver  disease,  28,  212 
nephritis,  218 
niacin,  230 
obesity,  207,  208 
peptic  ulcer,  25,  201,  202 
pregnancy,  29,  221,  222-223 
riboflavin,  228 
rickets,  32,  233 
therapeutic  diets,  235 
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thiamine  deficiency,  226 
vitamin  A  deficiency,  224 
Mental  attitudes  in  relation  to,  body  cleanli¬ 
ness,  43 

bowel  elimination,  43 
diet,  40-45 
income,  41 
nationality,  42 
occupation,  43-44 
recreation,  44-45 
sleep  and  rest,  42 
Mental  hygiene,  41,  43 
Menus,  see  also  Meal(s) 
discussion  of,  19 

for  normal  diet,  see  menus  under  Normal  Diet 
for  therapeutic  diets,  see  menus  under  each 
condition 

liberal  cost,  19-20,  see  also  menus  under  each 
condition 
low  cost,  19-20 

moderate  cost,  19-20,  see  also  menus  under 
each  condition 
typical,  20-21,  235-277 
varied,  with  same  total  food,  127 
Mercury,  81 

Methionine,  in  liver  disease,  28 
Metric  System,  1,  92,  103 
teaching  of,  59 

Metropolitan  Life  Insurance  Company,  tables 
from,  92-93 

Meulengracht  diet,  in  peptic  ulcer,  26,  201,  204 
Microgram,  see  Metric  system 
Milk,  amount  needed  in  protective  diet,  7,  52, 
190 

analysis  of,  110 
average  serving  of,  102 
calcium  exchanges  for,  53,  62,  64,  145 
conservation  of  vitamins  in,  65 
cost  of,  53 

food  constituents  of,  2,  7,  14,  18,  52,  53  ,  84- 
85,  110,  190 
fortified,  7,  233 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

“made  the  difference”,  58 
nutritive  value  lost  in  cooking,  125 
phosphorus  exchanges  for,  53,  64, 148 
protein  exchanges  for,  7-8,  53-54,  62,  140 
suggestions  for  using,  128 
teaching  value  of,  53-54,  62,  64 
thiamine  exchanges  for,  161 
use  by  foreign  born,  86,  88,  90 
vitamin  D  in,  7,  53,  64,  110,  190,  233 
Milligram,  see  Metric  system 
Minerals,  see  also  each  mineral 
allowances  recommended,  4-5,  6,  51,  83,  186, 


conservation  of,  64,  65,  125 

exchanges,  145,  148,  151 

factors  affecting  nutritive  value  of  65  125 

function  of,  81  ’  ’ 

in  diet  therapy,  see  food  constituents  under 
each  condition 


requirements  of,  4-5,  6,  51,  83,  186,  189 
sources  of,  7,  81,  84-85 
to  fulfill  food  prescription,  18 
Mineral  oil,  use  of,  195 
Miscellaneous  foods,  analysis  of  119 
use  by  foreign  born,  87,  89,  91  ’ 


Molasses,  amount  needed  in  normal  diet,  191 
analysis  of,  121 
food  constituents  of,  52 
Mucous  colitis,  see  Colitis 


Nationality,  in  relation  to,  diet,  35,  37-38,  45, 
76,  86-91 

mental  attitudes,  42 
teaching  patient,  46,  56,  58,  66 
National  Research  Council,  4,  5,  6,  51,  83 
address  of,  83 

Native  background  of  foreign  born,  86-91 
Near  East,  food  habits  of  people  of,  66,  88-89 
Nephritis,  abnormal  conditions  in,  187 
abnormal  conditions  in  association  with,  220 
acute,  217 

body  part  affected,  29,  187,  217 
chronic,  217 

dietary  outline  for,  217-220 
dietetic  treatment  of,  29,  217 
edema  in,  29,  217 
education  of  patient  with,  220 
environmental  factors  in,  220 
food  constituents  in,  29,  187,  268 
acute,  218 
chronic,  218 
nephrotic  type,  219 
foods  for,  219-220,  268-269 
to  avoid,  220 
laboratory  data  for,  217 
meal  plan  for,  269 
meals  for,  29,  220,  269 
menus  for,  269 

pathological  physiology  of,  187,  217 
physiology  of,  187,  217 
typical  diet  for,  268 
Nephrosis,  see  also  Nephritis 
abnormal  conditions  in,  187 
body  part  affected  in,  187 
education  of  patient  with,  220 
food  constituents  in,  29,  187,  219 
foods  for,  219-220,  270 
to  avoid,  220 
laboratory  data  in,  217 
meal  plan  for,  271 
meals  for,  271 
menus  for,  271 

pathological  physiology  of,  187,  217 
physiology  of,  187,  217 
typical  diet  for,  270 
Newburgh  and  MacKinnon,  77,  78 
Niacin,  see  also  Niacin  Deficiency 
allowances  recommended,  6,  51,  83,  190 
exchanges,  163 

factors  affecting  nutritive  value  of  125 
function  of,  82,  229 

in  diet  therapy,  see  food  constituents  under 
each  condition 


in  enriched  breads  and  cereals,  7  55 
loss  of,  125 

milligrams  of,  in  food,  105-124 
requirements  of,  6,  51,  83,  190 
sources  of,  51,  82,  85,  230 
Niacin  Deficiency,  abnormal  conditions  in  as¬ 
sociation  with,  231 
body  part  affected  in,  229 
contributing  factors  to,  229 
dietary  outline  for,  229-231 
dietetic  treatment  of,  230 


288 


applied  dietetics 


Niacin  Deficiency — cont. 
education  of  patient  with,  230-231 
environmental  factors  in,  230 
food  constituents  for,  230 
foods  for,  230 
meals  for,  230 

pathological  physiology  of,  229 
pellagra  in,  229 
physiology  of,  229 
test  for  diagnosis  of,  230 
Night  blindness,  224 
Nitrogen,  81 
balance  in  nephritis,  29 
Normal  Diet,  see  also  Protective  Diet 
body  part  affected  in,  186,  188 
construction  of,  7-18,  181 
summary  of,  21 
dietary  outline  of,  188-192 
dietetic  treatment  of,  7-21,  188-192 
education  of  patient  on,  40-66,  191 
environmental  factors  influencing,  8-12,  35- 
45,  191 

food  constituents  for,  7,  14-18,  186,  188-190, 
236,  238 

foods  for,  7-8,  14,  16-17,  190-191,  236-238 

laboratory  data  for,  188 

meal  plan  for,  20,  237,  239 

meals  for,  19-20,  191,  237,  239 

medical  examination  for,  188 

menus  for,  20-21,  237,  239 

modification  of,  22,  67,  181,  186-187 

physiology  of,  186,  188 

purine  in,  173 

sodium  in,  31 

teaching  the,  to  patient,  46-66 
typical  diet  for,  236,  238 
varying,  19,  20 

Normal  range  of  physiological  data,  176 
Nutrition,  teaching  to  children,  47 
Nutritional  history,  form,  8-12 
importance  of,  35,  44-45,  46 
Nuts,  analysis  of,  119 
fiber  in,  79 

food  constituents  in,  7 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 


Oats,  analysis  of,  108 

food  constituents  in,  17,  108 
Obesity,  abnormal  conditions  in,  187,  206 
abnormal  conditions  in  association  with,  208 
body  part  affected  in,  187,  206 
dietary  outline  for,  206-208 
dietetic  treatment  for,  26,  206-208 
education  of  patient  with,  208 
environmental  factors  in,  26,  207-208 
food  constituents  for,  26,  187,  207,  254 
foods  for,  26,  207,  254-255 
in  relation  to  cardiovascular  diseases,  214 


laboratory  data  for,  206 
meal  plan  for,  255 
meals  for,  207,  255 
menus  for,  255 

pathological  physiology  of,  187,  20o 
typical  diet  for,  254 

Occupation,  in  relation  to,  diet,  36,  39-40,  45 
mental  attitudes,  43-44 

Oil,  amount  needed  in  normal  diet,  52,  iyi 
analysis  of,  112 


food  constituents  in,  7,  112 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

loss  of  nutritive  value  in,  125 
use  by  foreign  born,  87,  89,  91 
Oleomargarine,  amount  needed  in  normal  diet, 

analysis  of,  112 

food  constituents  in,  74,  84-85,  112 
fortification  of,  7,  52,  54 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

nutritive  value  lost  in,  125 
vitamin  A  exchanges  for,  160 
Orange,  analysis  of,  116 
ascorbic  acid  exchanges  for,  164 
carbohydrate  exchanges  for,  137 
loss  of  ascorbic  acid  in,  126 
Ounce,  conversion  to  grams,  103 
teaching  of,  58 
Overweight,  see  Obesity 
Oxygen,  81 


Pancreas,  in  diabetes,  27,  68,  208 
Pathology,  in  diet  therapy,  see  pathological 
physiology  under  each  condition 
teaching,  of  body  part,  67 
Patient,  approach  to,  47 
arousing  interest  of,  46-47 
“clinical  picture”  of,  35 
conference  with,  48-66 
cooperation  of,  46 
identification  of,  35,  36 
teaching,  foreign  born,  47,  56,  58,  66 
normal  diet  to,  46-66 

therapeutic  diet  to,  67-75,  194-234,  see  also 
education  of  patient  under  each  condition 
Peabody,  Francis,  35 
Peas,  analysis  of,  123 
loss  of  ascorbic  acid  in,  126 
Pellagra,  see  Niacin  Deficiency 
Peppers,  analysis  of,  122 
loss  of  ascorbic  acid  in,  126 

Peptic  Ulcer,  abnormal  conditions  in,  186 _ 

abnormal  conditions  in  association  with,  203 


bleeding,  26,  201,  204 
body  part  affected  in,  25,  72,  186,  201 
consistency  of  foods  for,  25,  72-73,  202 
dietary  outline  for,  201-204 
dietetic  treatment  of,  25,  72-73,  201-204 
education  of  patient  with,  72-73,  203 
environmental  factors  in,  26,  203 
feedings  for,  26,  203  ,  204 

for.  25.  186.  201—202,  248, 


250 

3ods  for,  25,  72-73,  202,  248-251 
to  avoid,  25-26,  72,  202 
iboratory  data  for,  201 
leal  plan  for,  249,  251 
ncals  for,  26,  73,  203,  204,  249,  251 
lenus  for,  249,  251 
leulengracht  diet  in,  26,  201,  204 
lathological  physiology  of,  186,  201 
thysiology  of,  186,  201 
ypical  diet  for,  248,  250 
iffman  and  Stern,  47 
enobarbital,  in  epilepsy,  33 
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Phenolsulphonephthalein,  excretion  in  blood, 
176 

test  in  nephritis,  217 
Phosphorus,  see  also  Minerals 
allowance  recommended,  4-5,  51,  83,  149,  189 
blood,  normal  range  in,  176 
exchanges,  53,  64,  148 
factors  affecting  nutritive  value  of,  125 
foods  supplying  day’s  requirement  of,  149 
fruits,  content  of,  147 
function  of,  1, 81 
grams  of,  in  foods,  105-124 
in  diet  therapy,  see  food  constituents  under 
each  condition 
in  rickets,  32 
loss  of,  125 

requirement  of,  4-5,  51,  83,  149,  189 
sources  of,  7,  17,  81,  84 
teaching  exchanges  of,  64 
vegetables,  content  of,  147 
Physiological  data,  normal  range  of,  176 
Physiology,  in  diet  therapy,  see  physiology  un¬ 
der  each  condition 
teaching,  of  body  part,  67 
Pickles,  analysis  of,  119 
salt  in  various,  216 

Poland,  food  habits  of,  see  Jewish  People 
Potassium,  foods  arranged  according  to  content 
of,  155-157 
function  of,  81 

method  of  chemical  analysis  of,  79-80 
milligrams  of,  in  foods,  105-124 
sources  of,  81,  155 

Potato,  amount  needed  in  protective  diet,  8, 
52,  191 

analysis  of,  123 
average  serving  of,  102 
carbohydrate  exchanges  for,  139 
cost  of,  55 

food  constituents  in,  7,  17,  52,  55,  84-85,  123 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

nutritive  value  lost  in  cooking  of,  125,  126 
substitutes  for,  55 
suggestions  for  using,  130 
teaching  value  of,  55 
use  by  foreign  born,  87,  88,  90 
Poultry,  amount  needed  in  protective  diet,  8, 

analysis  of,  117 
average  serving  of,  102 
food  constituents  in,  2,  7,  14,  54,  84-85,  117 
in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

protein  exchanges  for,  140 
suggestions  for  using,  128 
teaching  value  of,  54 
use  by  foreign  born,  87,  89,  91 
Pounds,  conversion  of,  to  kilograms,  1,  59,  92, 

Pregnancy,  see  also  Lactation 
abnormal  conditions  in,  187 
a'3^^rrnal  conditions  in  association  with,  223- 

al222anCeS  recommencle^  for>  51, 83, 187,  221- 

body  part  affected  in,  187,  220 
caloric  allowances,  100 
complications  of,  30,  220,  222,  223-224 


dietary  outline  for,  220-224 
dietetic  treatment  for,  29-30,  220-224 
edema  in,  130 

education  of  patient  with,  223 
environmental  factors  in,  223 
food  constituents  for,  29,  83,  187 
normal,  187,  221 
pernicious  vomiting  of,  221-222 
toxemia  of,  222 

foods  for,  30,  222-223,  272,  274 
kidney  involvement  in,  30,  220,  222,  224 
laboratory  data  for,  220 
meal  plan  for,  273,  275 
meals  for,  223,  273,  275 
medication  in,  29,  221,  222-223 
menus  for,  273,  275 
pathological  physiology  in,  187 
pernicious  vomiting  of,  30,  221 
physiology  in,  187,  220 
requirements  for,  51,  83,  187,  221-222 
toxemia  of,  30,  222 
typical  diet  for,  272,  274 
weight  gain  in,  30,  221 
Prescription,  see  Food(s),  prescription 
Protective  Diet,  7,  see  also  Normal  Diet 
basis  for  teaching,  50 
foods  contained  in,  7-8,  190-191 
value  of,  55-56 

Protein,  allowance  recommended,  2-3,  6,  51, 83, 
186,  189 
animal,  2 

calories  from,  1,  3,  6,  18,  83 
complete,  2,  7,  52,  53,  84,  189 
determination  of  figures  for,  77 
exchanges,  7-8,  54,  62,  140 
foods  to  fulfill  food  prescription,  14 
function  of,  1,  51,  81 
incomplete,  2,  7,  14,  52,  84 
in  diet  therapy,  see  food  constituents  under 
each  condition 
ratio  in  ketogenic  diet,  179 
requirement  of,  2-3,  6,  51,  83,  186,  189 
in  relation  to  activity,  3 
in  relation  to  weight,  2 
sources  of,  7,  51,  81,  84 
teaching  exchanges  of,  62 
importance  of,  48 
total,  in  blood,  176 
Purine,  allowance  recommended,  173 
calculation  of,  173 

foods  arranged  according  to  content  of,  173- 
174 

in  gout  diet,  33 
low,  diet,  173 
Pyridoxine,  78 

Quinic  Acid,  166 

Race,  in  relation  to  teaching  patient,  56 
Recipes,  computation  of,  131-134 
discussion  of,  19-20 
importance  of,  66,  67 
method  of  computing  food  value  of,  131 
ReC°188nir90ded  Allowancesof-  adults,  51, 83, 186, 

ascorbic  acid,  51,  83,  183,  190 
ca  cmm,  4-5,  51,83,  146,  183,  189 
calories,  3,  100 

carbohydrate,  3,  51,  83,  183,  188 
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Recommended  Allowances  of — cont. 
children,  51,  83,  188-190 
copper,  153 
fat,  3,  51,  83,  183,  189 
iodine,  5 

iron,  4-5,  51,  83,  183,  189 
manganese,  154 
niacin,  51,  83,  183,  190 
phosphorus,  4-5,  83,  149,  189 
protein,  2-3,  51,  83,  183,  189 
purine,  173 

riboflavin,  51,  83,  183,  190 
sodium,  31,  186 
summary  of,  6 
thiamine,  51,  83,  183,  190 
vitamin  A,  51,  83,  183,  190 
vitamin  D,  51,  83,  183,  190 
Recreation,  in  relation  to  diet,  40,  45 
in  relation  to  mental  attitudes,  44-45 
Red  cell  count,  see  Blood 
Religion,  influence  on  diet,  50 
in  relation  to  teaching  patient,  56 
Requirements,  see  also  Recommended  Allow¬ 
ances 

basal  energy,  3-4 
fluid,  190 

food  constituents,  see  Recommended  Allow¬ 
ances 

total  energy,  4,  6 

Restaurant,  selecting  food  in,  38-39,  66 
Riboflavin,  see  also  Riboflavin  Deficiency 
allowance  recommended,  6,  51,  83,  190 
before  and  after  administration  of,  59 
exchanges  of, 162 

factors  affecting  nutritive  value  of,  65,  125- 
126 

function  of,  82,  228 

in  diet  therapy,  see  food  constituents  under 
each  condition 

in  enriched  breads  and  cereals,  7 
loss  of,  125-126 

micrograms  of,  in  food,  105-124 
requirements  of,  6,  51,  83,  190 
sources  of,  51,  82,  85,  228-229 
Riboflavin  Deficiency,  abnormal  conditions  in 
association  with,  229 
body  part  affected  in,  228 
contributing  factors  to,  228 
dietary  outline  for,  228-229 
dietetic  treatment  of,  228-229 
education  of  patient  with,  229 
environmental  factors  in,  229 
food  constituents  in,  228 
foods  for,  228-229 
meals  for,  229 

pathological  physiology  of,  228 
physiology  of,  228 
test  for  diagnosis,  228 
Rice,  analysis  of,  108 
comparison  with  potato,  55 
diet,  31 

food  constituents  in,  108 
use  by  foreign  born,  86,  88,  90 
value  of,  31-32 
Rickets,  see  also  Vitamin  D 
abnormal  conditions  in,  187  _ 
abnormal  conditions  in  association  with,  234 


body  part  affected  in,  32,  187,  232 
contributing  factors  to,  187,  232-233 
definition  of,  32 
dietary  outline  for,  232-234 
dietetic  treatment  of,  32,  233 
education  of  patient  with,  234 
environmental  factors  in,  234 
fish  liver  oil  for,  32 
food  constituents  for,  32,  187,  233 
foods  for,  32,  233-234 
laboratory  data  in,  233 
meals  for,  234 
medication  for,  32,  233 
pathological  physiology  in,  187,  232 
physiology  in,  187,  232 
Russia,  food  habits  of,  see  Jewish  People 

Salt,  substitutes,  216 
see  also  Sodium 
Samovar,  46 

Savings,  in  relation  to  income,  37 
Scurvy,  see  Ascorbic  Acid  Deficiency 
Sedimentation  rate,  176 
Shelter,  in  relation  to  income,  37 
Silicon,  81 

Sleep,  in  relation  to,  diet,  38,  45 
mental  attitudes,  42 
Smoking,  by  ulcer  patients,  203 
Sodium,  allowance  recommended,  31,  186 
bicarbonate,  31 
depletion,  results  of,  32 
foods  arranged  according  to  content  of,  158- 
159 

function  of,  81 

in  blood,  normal  range  of,  176 
in  cardiovascular  disease,  30-31, 213,  214,  215, 
216 

in  liver  disease,  28,  212,  213 
in  nephritis,  29,  217,  218,  219,  220 
in  pregnancy,  30,  222,  223 
method  of  chemical  analysis  of,  79-80,  159 
of  conversion  of,  159 
milligrams  of,  in  foods,  105-124 
normal  range  in  diet,  31 
requirement  of,  31,  186 
sources  of,  81,  215-216 
Soups,  analyses  of,  120 
Sources,  of  figures,  77-78,  79,  80,  124 
of  food  constituents,  see  Foods,  sources 
Soy  bean,  2,  55,  84-85,  122,  140,  193,  220,  230 
Spastic  Constipation,  abnormal  conditions  in, 
186,  197 

abnormal  conditions  in  association  with,  199 
body  part  affected  in,  24,  186,  196 
consistency  of  foods  in,  186,  197 
contributing  factors  to,  186,  197 
dietary  outline  for,  196-199 
dietetic  treatment  of,  24,  197 
education  of  patient  with,  198 
environmental  factors  in,  24,  198 
food  constituents  for,  24,  186,  197,  244 
foods  for,  24,  197-198,  244-245 
to  avoid  in,  198 
laboratory  data  in,  197 
meal  plan  for,  245 
meals  for,  24,  198,  245 
menus  for,  245 
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pathological  physiology  in,  186 
physiology  in,  186,  197 
typical  diet  for,  244 
Spices,  see  Condiments 
Spinach,  analysis  of,  122,  124 
loss  of  ascorbic  acid  in,  126 
Strained  foods,  see  specific  food  group 
Strawberries,  analysis  of,  116 
loss  of  ascorbic  acid  in,  126 
Stomach,  in  peptic  ulcer,  25,  72,  201 
Sugar,  amount  needed  in  protective  diet,  8,  52, 
191 

analysis  of,  121 

food  constituents  of,  7,  17,  52,  84,  121,  191 
in  blood,  in  diabetes,  27,  68,  208 
normal,  176 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

in  relation  to  diabetes,  68 

“sugar  free”,  68 

suggestions  for  using,  130 

teaching  carbohydrate  exchanges  with,  60-62 

tolerance,  68 

use  by  foreign  born,  87,  89,  91 
Sulphur,  sources  of,  81 
Sun  baths,  234 
Sweets,  see  also  Sugar 
amount  needed  in  normal  diet,  191 
analyses  of,  120-121 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

suggestions  for  using,  130 
use  by  foreign  born,  87,  89,  91 
Syria,  see  Near  East 

Tables,  foreword  to,  76-80 
to  simplify  computation  of  diet,  76-181 
Tapioca  pudding,  analysis  of,  111 
recipe  for,  134 
Taste,  individual,  8,  56 
Tea,  amount  needed  in  normal  diet,  191 
analysis  of,  105,  191 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

in  liver  disease,  28,  213 
in  peptic  ulcer,  207 
Teaching,  see  also  Education 
arousing  patients’  interest  in  the,  46 
balance  between  food  intake  and  activity.  49 
children,  47 
choice  of  foods,  49-53 
composition  of  foods,  50-55 
cost  of  foods,  50 
diabetic  diet,  68-72 
exchanges,  60-64 
to  foreign  born,  66 
exhibits,  66 

food  allergy  diet,  73-75 
foreign  born,  46,  47,  56,  58,  66 
language  difficulties  in,  47 
method  of  approach  in,  47,  67 
normal  diet,  46-66 
pathology  of  body  part,  67 
peptic  ulcer  diet,  72-73 
physiology  of  body  part,  67 
pictures  and  magazines  in,  47,  48 
relation  of  food  to  body,  48,  51,  67 


surroundings  for,  46 
therapeutic  diets,  67-75 
value  of,  bread,  55 
butter,  54 
candy,  54-55 
cereal,  55 
cheese,  54 
crackers,  55 
flour,  55 
fruits,  54 
legumes,  55 

meat  and  meat  substitutes,  54 
milk,  53-54 
potatoes,  55 
protective  diet,  55 
vegetables,  54 

Therapeutic  Diet(s),  see  also  each  diet 
basis  of,  22 
construction  of,  22-34 
food  constituents  in,  186-187 
principles  underlying,  23-34,  67 
purpose  of,  22 
summary  of,  34 
teaching  of,  67-75 

variation  of  food  constituents  in,  186-187 
Thiamine,  see  also  Thiamine  Deficiency 
allowance  recommended,  6,  51,  83,  190 
exchanges  of,  161 

factors  affecting  nutritive  value  of,  65,  125- 
126 

function  of,  82,  226 

in  diet  therapy,  see  food  constituents  under 
each  condition 

in  enriched  breads  and  cereals,  7,  55 
loss  of,  125-126 

micrograms  of,  in  foods,  105-124 
requirements  of,  6,  51,  83,  190 
sources  of,  51,  82,  83 

Thiamine  Deficiency,  abnormal  conditions  in 
association  with,  227 
beri-beri  in,  226 
body  part  affected  in,  226 
contributing  factors  to,  226 
dietary  outline  for,  226-227 
dietetic  treatment  of,  226-227 
education  of  patient  with,  227 
environmental  factors  in,  227 
food  constituents  for,  226-227 
foods  for,  227 
laboratory  data  in,  226 
meals  for,  227 

pathological  physiology  in,  226 
physiology  in,  226 
tests  for  diagnosis  in,  226 
Tomato,  analysis  of,  123,  124 
exchanges  for,  138 
loss  of  ascorbic  acid  in,  126 
Tuberculosis,  dietetic  treatment  of,  32-33 
medication  for,  33 
weight  in  relation  to,  32 
Turkey,  see  Near  East 
Typical  Diets  and  Menus,  236-277 
foreword,  235 

Ulcer,  see  Peptic  Ulcer 
Ulcerative  Colitis,  see  Colitis 
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Underweight,  abnormal  conditions  in,  186,  204 
abnormal  conditions  in  association  with,  206 
body  part  affected  in,  186,  204 
causes  of,  26 

consistency  of  food  in,  205 
contributing  factors,  186,  204 
dietary  outline  for,  204-206 
dietetic  treatment  of,  26,  205 
education  of  patient  with,  206 
environmental  factors  in,  26,  204,  206 
food  constituents  for,  26,  186,  205,  252 
foods  for,  26,  205,  252-253 
intermediate  feedings  in,  26,  205 
laboratory  data  in,  204 
meal  plan  for,  253 
meals  for,  26,  205-206,  253 
menus  for,  253 

pathological  physiology  in,  186,  204 
physiology  in,  1S6,  204 
typical  diet  for,  252 
Urea  nitrogen,  176 
Uremia,  in  nephritis,  29,  217,  218 
Uric  Acid,  176 

Urinalyses,  in  diabetes,  27,  68-69,  70-71,  208 
Urine,  24-hour  specimen  of,  70 
analysis  of,  normal  range,  176 
form  for  recording  color  of,  71 
sugar  in,  27,  176,  208 
testing  of,  68-69,  70-71 

Vanderbilt  Clinic  diets,  178 
Vegetables,  amount  needed  in  protective  diet, 
8,  52,  191 

analyses  of,  121-124 
average  serving  of,  102 
calcium  content  of,  144 
canned, 121 
food  value  in,  191 
carbohydrate  available  in,  136 
carbohydrate  exchanges  of,  61,  62,  138 
conservation  of  minerals  and  vitamins  in,  65 
cost  of,  54-55 
dried,  122 
fiber  in,  79 

food  constituents  of,  7,  17,  18,  51,  52,  54-55, 
84-85,  121-124,  191 
fresh,  122-123 

in  diet  therapy,  see  foods  under  each  condi¬ 
tion 

iron  content  of,  150 

nutritive  value  lost  in  cooking  of,  125-426 
percentage  carbohydrate  content  of,  “5  per 
cent,”  135,  138 
“10  per  cent”,  135,  138 
“15  per  cent”,  135 
“20  per  cent”,  135 
over  “20  per  cent”,  135 
phosphorus  content  of,  147 
strained,  72-73,  124 
suggestions  for  using,  130 
teaching  value  of,  54 
use  by  foreign  born  of,  87,  88,  90 
Vitamin  A,  see  also  Vitamin  A  Deficiency 
allowance  recommended,  6,  51,  83,  190 
carotene  to,  224 
exchanges,  160 

factors  affecting  nutritive  value  of,  65,  1 4P^.m_ 


function  of,  81,  224 

in  diet  therapy,  see  food  constituents  under 
each  condition, 
in  rickets,  32 
in  tuberculosis,  33 

International  Units  of,  in  foods,  105-124 
loss  of,  125 

oleomargarine  fortified  with,  7,  54,  112 
requirements  of,  6,  51, 83,  190 
sources  of,  51,  82,  85,  225 
Vitamin  A  Deficiency,  abnormal  conditions  in 
association  with,  226 
body  part  affected  in,  224 
contributing  factors  to,  224 
dietary  outline  for,  224-226 
dietetic  treatment  of,  224-225 
education  of  patient  with,  225 
environmental  factors  in,  225 
food  constituents  in,  224-225 
foods  for,  225 
laboratory  data  for,  224 
meals  for,  225 
night  blindness  in,  224 
pathological  physiology  in,  224 
physiology  in,  224 
tests  for  diagnosis  of,  224 
Vitamin  Bi,  see  Thiamine 
Vitamin  B2,  see  Riboflavin 
Vitamin  D,  see  also  Rickets 
allowance  recommended,  51,  83,  190 
factors  affecting  nutritive  value  of,  126 
function  of,  82,  232 

in  diet  therapy,  74,  see  also  food  constituents 
under  each  condition 
in  enriched  breads  and  cereals,  7 
in  rickets,  32 

International  Units  of,  in  foods,  105-124 
loss  of,  126 

milk  fortified  with,  7,  110,  233 
requirements  of,  51,  83,  190 
sources  of,  51,  64,  82,  85,  233 
Vitamin  Iv,  5,  211 
Vitamins,  see  also  each  vitamin 
allowance  recommended,  6,  51,  83,  186,  190 
conservation  of,  64,  65 
conversion  of,  103 
exchanges,  64,  160-164 

factors  affecting  nutritive  value  of,  65,  125- 
126 

foods  enriched  with,  7,  55,  129,  190-191 
function  of ,  1 , 5,  51 , 81-82 
in  diet  therapy,  see  food  constituents  under 
each  condition 

losses  in  cooking  of  meat,  125 
requirements  of,  6,  51,  83,  186,  190 
sources  of,  7,  51,  83,  186,  190 
teaching  exchanges  of,  64 
_  importance  of,  48 
to  fulfill  food  prescription,  18 
units  of,  103 

Water,  82 

requirement  of,  in  normal  diet,  190 
Weight,  and  measures  of  food,  102 
average,  definition  of,  1 
expected,  1 


INDEX 


293 


height,  age  tables,  92  90 
ideal,  1 
for  men,  93 
for  women,  93 

in  cardiovascular  disease,  30 
in  diabetes,  27 
in  pregnancy,  30 
in  tuberculosis,  32 


metric,  see  Metric  system 
normal,  1 
optimal,  1 

Weight-height  tables,  92-96 
White  cell  count,  see  Blood. 
Whole  grain,  see  Grain 

Zinc,  81 
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